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REPORT  OF  THE  CHAIRMAN 


history  of  achievement,  a pa 
names  in  American  medicine,  and  the  coming 
together  of  traditions  of  medical  education, 
patient  care,  and  research  that  distinguish  the 
institutions  represented  today  in  the  name 
of  Rush-Presbyterian-St.  Luke's.  Chicago  itself 
was  still  a village  and  numbered  but  several 
thousand  people,  most  of  them  new  arrivals, 
when  Dr.  Daniel  Bramard  obtained  the  char- 
ter for  Rush  Medical  College  in  1837  Over  a 
century  and  a half  marked  by  disaster,  pesti- 
lence and  war  as  well  as  by  growth,  scientific 
and  industrial  advancement  and  unprece- 
dented prosperity,  the  destiny  of  the  Medical 
Center  and  its  predecessor  institutions  has 
been  interwoven  with  that  of  a great  metropol- 
itan community  that  today  encompasses  75 
million  people.  We  have,  as  it  were,  grown  up 
together,  sharing  the  same  concerns  and 
responding  to  similar  challenges  and 
opportunities. 

While  we  believe  we  have  given  much  to 
the  community,  we  also  know  how  much 
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1 be  added  to  this  number. 


passed  marking  more  growth  and  develop- 
ment: the  60th  anniversary  of  the  Woman  s 
Board  Fashion  Show,  the  15th  anniversary  of 
the  entry  of  students  into  the  reborn  Rush 
Medical  College,  the  15th  anniversary  of  our 
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nance,  the  10th  an 
Hospital  as  part  of  l 
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Academic  Facility  of 
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the  Elderly.  Celebrations  marking  these  devel- 
opments have  been  modest,  on  the  theory  that 
the  best  should  be  reserved  for  the  last,  the 
Sesquicentennial  itself. 

We  shall  use  the  coming  year  to  recognize 
and  express  appreciation  to  those  who  have 
made  our 

the  larger  public  with.the  traditiprjsnmtf  accom- 

piishi^M^iwhose  philanthropy 
over  its  i outstanding  measure 
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Harold  Byron  Smith,  Jr. 
Chairman 

November  12, 1986 
Chicago 


our  success  has  depended  on  the  community  ’s 

investment  in  our  Medical  Center. The  Rush-Presbyterian-St.  Luke's  Medical  Center 

Trustees  acknowledge  that  support  in  a new 
Donor  Wall  dedicated  this  date  in  our  main 
patient  care  facility.  On  the  inside  front  cover 
of  this  annual  report  of  stewardship  is 
reproduced  an  honor  roll  of  great-hearted 
individuals  and  families,  corporations  and 
foundations  who  have,  over  several  generations, 
been  a significant  part  of  our  history  and, 
accordingly,  that  of  the  health  of  the  broader 
community.  As  we  invite  you  to  join  us  in 
paying  tribute  to  these  great  friends  and  sup- 
porters, it  is  equally  a pleasure  to  report  that 
the  spirit  of  philanthropy  they  represent  is  alive 
and  well  among  the  present  generation:  in  the 
past  year,  over  $17  million  in  private  philan- 
thropy was  recorded  at  the  Medical  Center,  Extraordinary  Benefactors 
the  widest  margin  for  excellence  since  the  Exceptional  Benefactors: 
capital  campaign  that  concluded  in  1982.  Major  Benefactors: 

A major  component  of  Trustee  steward-  Special  Benefactors: 
ship  goes  beyond  strict  accountability  in 
financial  matters;  rather,  it  entails  efforts  to 
create  better  public  understanding  of  scientific 
disciplines  upon  which  the  healing  arts  depend. 

To  this  end,  the  Trustees  in  the  past  year  have 

H gun  ro  extend  their  involvement  in  rh~Fhe  Benefactors  listed  on  the  overleaf  (left)  and  the  inscription  above 
munity  through  Leadership  Committees  foc  ^PPear  on  the  Rush-Presbyterian-St.  Luke’s  Medical  Center 

Donor  Wall,  fourth  floor,  Atrium  Building,  dedicated  November  12, 1986. 
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passed  marking  more  growth  and  develop- 
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it  is  a time  for  both  reflection  and  celebration.  others  will  be  added  to  this  numb 

Our  reflections  take  us 
history  of  achievement,  a parad 
names  in  Amencan  medicine,  and  the  coming 
together  of  traditions  of  medical  education, 
patient  care,  and  research  that  distinguish  the 
institutions  represented  today  in  the  name 
of  Rush-Presbyterian-St.  Luke’s.  Chicago  itself 
was  still  a village  and  numbered  but  several 
thousand  people,  most  of  them  new  arrivals, 
when  Dr.  Daniel  Brainard  obtained  the  char- 
ter for  Rush  Medical  College  in  1837  Over  a 
century  and  a half  marked  by  disaster,  pesti- 
lence and  war  as  well  as  by  growth,  scientific 
and  industrial  advancement  and  unprece- 
dented prosperity,  the  destiny  of  the  Medical 
Center  and  its  predecessor  institutions  has 
been  interwoven  with  that  of  a great  metropol- 
itan community  that  today  encompasses  7.5 
million  people.  We  have,  as  it  were,  grown  up 
together,  sharing  the  same  concerns  and 
responding  to  similar  challenges  and 
opportunities. 

While  we  believe  we  have  given  much  to 
the  community,  we  also  know  how  much 
our  success  has  depended  on  the  community’s 

investment  in  our  Medical  Center  The  Rush-Presbyterian-St.  Luke's  Med  ical  Center 

Trustees  acknowledge  that  support  in  a new  ^ compassjon  aptf  ex{ 

Donor  Wall  dedicated  this  date  in  our  main 
patient  care  facility.  On  the  inside  front  cover 
of  this  annual  report  of  stewardship  is 
reproduced  an  honor  roll  of  great-hearted 
individuals  and  families,  corporations  and 
foundations  who  have,  over  several  generations, 
been  a significant  part  of  our  history  and, 
accordingly,  that  of  the  health  of  the  broader 
community.  As  we  invite  you  to  join  us  in 
paying  tribute  to  these  great  friends  and  sup- 
porters, it  is  equally  a pleasure  to  report  that 
the  spirit  of  philanthropy  they  represent  is  alive 
and  well  among  the  present  generation:  in  the 
past  year,  over  $17  million  in  private  philan- 
thropy was  recorded  at  the  Medical  Center,  Extraord i nary  Benefactors 
the  widest  margin  for  excellence  since  the  Exceptional  Benefactors, 
capital  campaign  that  concluded  in  1982.  Major  Benefactors: 

A major  component  of  Trustee  steward-  Special  Benefactors: 
ship  goes  beyond  strict  accountability  in 
financial  matters;  rather,  it  entails  efforts  to 
create  better  public  understanding  of  scientific 
disciplines  upon  which  the  healing  arts  depend. 

To  this  end,  the  Trustees  in  the  past  year  have 
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the  Elderly.  Celebrations  marking  these  devel- 
opments have  been  modest,  on  the  theory  that 
the  best  should  be  reserved  for  the  last,  the 
Sesquicentennial  itself. 

We  shall  use  the  coming  year  to  recognize 
and  express  appreciation  to  those  who  have 
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REPORT  OF  THE  CHAIRMAN 


As  the  Medical  Center  enters  its  150th  year 
of  service  to  the  community  and  the  nation, 
it  is  a time  for  both  reflection  and  celebration. 

Our  reflections  take  us  back  over  a 
history  of  achievement,  a parade  of  great 
names  in  American  medicine,  and  the  coming 
together  of  traditions  of  medical  education, 
patient  care,  and  research  that  distinguish  the 
institutions  represented  today  in  the  name 
of  Rush-Presby  terian-St.  Luke’s.  Chicago  itself 
was  still  a village  and  numbered  but  several 
thousand  people,  most  of  them  new  arrivals, 
when  Dr.  Daniel  Brainard  obtained  the  char- 
ter  for  Rush  Medical  College  in  1837  Over  a 
century  and  a half  marked  by  disaster,  pesti- 
lence and  war  as  well  as  by  growth,  scientific 
and  industrial  advancement  and  unprece- 
dented prosperity,  the  destiny  of  the  Medical 
Center  and  its  predecessor  institutions  has 
been  interwoven  with  that  of  a great  metropol- 
itan community  that  today  encompasses  75 
million  people.  We  have,  as  it  were,  grown  up 
together,  sharing  the  same  concerns  and 
responding  to  similar  challenges  and 
opportunities. 

While  we  believe  we  have  given  much  to 
the  community,  we  also  know  how  much 
our  success  has  depended  on  the  community’s 
investment  in  our  Medical  Center.  The 
Trustees  acknowledge  that  support  in  a new 
Donor  Wall  dedicated  this  date  in  our  main 
patient  care  facility.  On  the  inside  front  cover 
of  this  annual  report  of  stewardship  is 
reproduced  an  honor  roll  of  great-hearted 
individuals  and  families,  corporations  and 
foundations  who  have,  over  several  generations, 
been  a significant  part  of  our  history  and, 
accordingly,  that  of  the  health  of  the  broader 
community.  As  we  invite  you  to  join  us  in 
paying  tribute  to  these  great  friends  and  sup- 
porters, it  is  equally  a pleasure  to  report  that 
the  spirit  of  philanthropy  they  represent  is  alive 
and  well  among  the  present  generation:  in  the 
past  year,  over  $17  million  in  private  philan- 
thropy was  recorded  at  the  Medical  Center, 
the  widest  margin  for  excellence  since  the 
capital  campaign  that  concluded  in  1982. 

A major  component  of  Trustee  steward- 
ship goes  beyond  strict  accountability  in 
financial  matters;  rather,  it  entails  efforts  to 
create  better  public  understanding  of  scientific 
disciplines  upon  which  the  healing  arts  depend. 
To  this  end,  the  Trustees  in  the  past  year  have 
begun  to  extend  their  involvement  in  the  com- 
munity through  Leadership  Committees  focus- 


ing on  five  principal  centers  and  departments 
of  the  Medical  Center,  and  it  is  anticipated 
others  will  be  added  to  this  number. 

On  the  eve  of  the  Medical  Center’s 
sesquicentennial,  other  milestones  have  been 
passed  marking  more  growth  and  develop- 
ment: the  60th  anniversary  of  the  Woman's 
Board  Fashion  Show,  the  15th  anniversary  of 
the  entry  of  students  into  the  reborn  Rush 
Medical  College,  the  15  th  anniversary  of  our 
ANCHOR  Organization  for  Health  Mainte- 
nance, the  10th  anniversary  of  Sheridan  Road 
Hospital  as  part  of  the  Medical  Center,  and 
the  10th  anniversary  of  the  opening  of  the 
Academic  Facility  of  Rush  University  and 
the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly.  Celebrations  marking  these  devel- 
opments have  been  modest,  on  the  theory  that 
the  best  should  be  reserved  for  the  last,  the 
Sesquicentennial  itself. 

We  shall  use  the  coming  year  to  recognize 
and  express  appreciation  to  those  who  have 
made  our  progress  possible  and  to  acquaint 
the  larger  public  with  the  traditions  and  accom- 
plishments of  Rush-Presbyterian-St.  Luke’s 
over  its  150-year  history.  In  so  doing,  we  hope 
to  continue  to  merit  informed  support  of  our 
mission  and  of  our  priorities. 

| -L-i J ft]*.-  T-'  fV  T. 

Harold  Byron  Smith,  Jr. 

Chairman 

November  12, 1986 
Chicago 
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REPORT  OF  THE  PRESIDENT 


The  Medical  Center’s  ability  to  deal  with  the 
difficulties  that  have  beset  health  care  providers 
in  general  and  academic  health  centers  in  partic- 
ular continued  to  be  strongly  in  evidence  over 
the  past  year.  The  broad  array  of  innovative 
programs  it  offers  and  arrangements  it  has 
entered  into  represent  a strategy  of  diversifica- 
tion and  a broadened  presence  that  has,  for 
the  most  part,  insulated  the  Medical  Center 
from  the  major  dislocations  experienced  by 
other  institutions  with  more  narrow,  and 
therefore  more  vulnerable,  program  bases. 

Flexibility  to  continue  to  respond  promptly 
to  the  changing  health  care  environment  with 
its  trend  to  ambulatory  care  was  a major  goal 
of  the  corporate  restructuring  approved  by 
the  Trustees  earlier  this  year  which  created  a 
not-for-profit  holding  company,  Mid- America 
Health  Programs  Inc.  This  and  other  organiza- 
tional changes  proposed  by  management  and 
adopted  by  the  Trustees  have  positioned  the 
Medical  Center  to  offer  a complete  “Rush 
package”  of  health  care  programs  to  employers. 

Entrepreneurial  spirit  was  cited  as  a key 
factor  in  a recent  Rand  Corporation  study  into 
successful  academic  health  centers;  Rush  and 
five  others  were  picked  as  examples  of  aca- 
demic health  centers  successful  in  today’s 
“hostile  environment!’  This  recognition 
reinforces  my  own  perception,  arrived  at  dur- 
ing several  conferences  around  the  country 
this  past  year,  that  our  favorable  position  is 
attributable  to  initiatives  taken  years  ago— as  in 
the  development  of  our  own  health  mainte- 
nance organization  — as  well  as  to  the  more 
recent  introduction  of  new  programs  that 
respond  to  the  needs  of  patients,  employers, 
and  insurers.  Also  critical  has  been  our  unchang- 
ing insistence  that  the  most  advanced  facilities 
and  treatment  modalities  are  essential  to  our 
patient  care  mission.  All  of  our  endeavors 
continue  to  demand  the  quality  for  which 
Rush-Presbyterian-St.  Luke’s  is  known. 

As  cases  in  point,  the  liver  transplant 
program  begun  last  year  has  been  very  active 
with  highly  satisfactory  results,  while  the  instal- 
lation of  a kidney  lithotripter  makes  it  possible 
for  us  to  serve  special  requirements  of  the 
patient  population.  In  other  areas,  a child  psy- 
chiatry unit  was  opened  and  almost  immedi- 
ately expanded,  two  additional  occupational 
health  clinics  were  added,  and  office  space 
was  leased  just  west  of  the  Loop  at  River  City 
for  physicians  and  surgeons  with  special  inter- 


ests in  sports  medicine  and  cardiology. 

Other  off-campus  programs,  such  as  the 
Corporate  Health  Center  at  One  Financial 
Place,  have  reached  a level  of  activity  that  has 
realized  expectations.  In  the  planning  stages 
is  a major  leasing  of  space  that  would  enable 
the  Medical  Center  to  open  a “professional 
office  building  within  a building”  in  the  new 
Northwestern  Atrium  Center  downtown. 

Rush  Contract  Care,  the  Medical 
Center’s  preferred  provider  organization,  was 
launched  in  the  past  year  and  already  has  made 
arrangements  with  16  Chicago-area  hospitals 
and  some  1,000  private  physicians  to  provide 
services.  The  Medical  Center  itself  participates 
in  numerous  preferred  provider  organizations, 
thus  maximizing  the  likelihood  that  our  med- 
ical staff  and  facilities  will  be  well  utilized.  One 
such  PPO  is  offered  through  the  Voluntary 
Hospitals  of  America  system,  which  the 
Medical  Center  joined  in  the  past  year. 

With  the  addition  of  Elmhurst  Memorial 
Hospital,  in  Elmhurst,  Illinois,  the  Medical 
Center’s  affiliated  patient  care  network  has 
grown  to  18  institutions.  The  Medical  Center 
and  Copley  Memorial  Hospital,  in  Aurora, 
Illinois,  recently  agreed  in  principle  to  consoli- 
date their  resources,  and  discussions  are  pro- 
ceeding on  this  matter. 

Rush  University  awarded  366  degrees 
at  its  June  Commencement,  sending  forth  a 
highly  qualified  group  of  men  and  women 
to  serve  the  community  as  physicians,  nurses, 
research  scientists,  and  other  professionals 
in  the  related  health  sciences.  The  vitality 
of  our  academic  enterprise  also  was  reflected 
in  the  establishment  of  five  new  academic 
departments— clinical  nutrition,  medical 
physics,  medical  technology,  occupational 
therapy,  and  communication  disorders  and 
sciences— the  appointment  of  six  distinguished 
scholars  to  endowed  professorships,  and  the 
achievements  of  our  faculty  and  students. 
Outside  awards  in  support  of  research  reached 
a new  high  while  a record  number  of  research 
papers  across  the  broad  spectrum  of  health  care 
concerns  was  published  by  faculty  researchers. 

As  Chairman  Smith  has  noted,  1987  will 
indeed  be  a year  of  celebration.  Current  plans 
for  our  Sesquicentennial  include  a civic  tribute 
sponsored  by  the  Woman’s  Board,  an  aca- 
demic symposium  on  “Science  and  Medicine” 
in  which  at  least  two  Nobelists  will  take  part, 
expanded  Rush  University  Commencement 


exercises,  and  a performance  of  the  Chicago 
Symphony  Orchestra  hosted  by  the  medical 
staff.  Other  activities  and  events  of  an  educa- 
tional and  professional  nature  will  take  place 
throughout  the  year  in  demonstration  of  our 
continuing  commitment  to  excellence. 

Few  institutions  anywhere  are  so  blessed 
as  the  Medical  Center  is  with  such  skilled  and 
dedicated  human  resources,  ranging  from  the 
Trustees,  the  Woman’s  Board,  the  medical 
and  professional  staffs,  faculties,  employees, 
volunteers,  friends  and  supporters.  On  behalf 
of  our  patients  and  their  families,  I am  proud 
to  acknowledge  their  unsurpassed  contribu- 
tion to  the  Medical  Center  and  to  the  health 
of  our  society. 


Leo  M.  Henikoff,  M.D. 
President 

November  12, 1986 
Chicago 
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PATIENT  CARE 


In  what  has  been  widely  recognized  as  a harsh 
environment  for  patient  care  institutions,  the 
Medical  Center’s  broad  array  of  patient  care  ini- 
tiatives and  streamlining  of  resources  served 
as  an  effective  counterbalance  in  the  face  of  a 
continued  decline  in  hospital  utilization  nation- 
ally and  locally.  Against  an  overall  drop  in  hos- 
pital admissions  of  2,610  patients,  from  34,774 
to  32,164,  during  the  fiscal  year  ended  June  30, 
1986,  and  relatively  stable  emergency  room 
and  acute  care  visits,  from  34,822  to  34,491,  the 
Medical  Center  experienced  an  upward  trend 
in  surgical  procedures  and  in  outpatient  visits. 
Surgical  procedures  went  from  17,103  to 
17,981  and  outpatient  visits  to  152,918,  up  from 
150,028.  Overall  patient  days,  including  the 
nursery,  went  from  320,275  to  302,219. 

The  occupancy  rate  for  Presbyterian- 
St.  Luke’s  Hospital  declined  from  80.5  to  77.1 
percent  for  all  services.  More  surgical  proce- 
dures were  performed  — 17,199  compared  to 
16,576  the  previous  year— and  blood  trans- 
fusions increased  by  5,995  units  to  38,173, 
serving  as  an  index  to  the  seriousness  of  the 
illnesses  treated.  Newborns  totaled  1,923, 
including  the  first  set  of  twins  in  the  in  vitro 
fertilization  program  which  had  92  women 
enrolled  as  of  June  30, 1986.  Admissions  went 
from  30,217  to  28,324,  with  the  average  length 
of  stay  8.4  days. 

Sheridan  Road  Hospital,  the  north  side 
branch  hospital,  admitted  2,167  patients, 
performed  782  surgical  procedures,  and 
handled  16,363  outpatient  visits  and  3,309 
emergency  room  visits. 

The  Johnston  R.  Bowman  Health 
Center  for  the  Elderly  admitted  1,673  patients. 
The  average  length  of  stay  for  acute  care  was 
18  days;  for  rehabilitation,  25  days;  for  skilled 
nursing,  22  days,  and  for  psychiatric  care, 

40  days. 

The  medical  staff  now  includes  836  active 
members.  Officers  are  Malachi  J.  Flanagan, 
M.D.,  president;  James  A.  Schoenberger,  M.D., 
president-elect;  Alexander  M.  Doolas,  M.D., 
secretary,  and  Donna  S.  Kirz,  M.D.,  treasurer. 

Residents,  fellows  and  psychology 
interns  number  458.  Ninety-three  percent  of 
the  98  first-year  positions  were  filled  through 
the  National  Resident  Matching  Program. 
Twenty-eight  Rush  Medical  College  graduates 
started  residencies  at  the  Medical  Center  or 
affiliated  hospitals  this  past  summer. 

New  officers  elected  by  the  House  Staff 


Rehabilitation  at  the  Bowman  Center 


Mrs.  Dale  Martin  and  Illinois’  first  twins  born  by  in  vitro  fertilization,  Kevin  Michael  and  Andrew  John 
(Photo  by  Mark  C.  Foster,  the  Batavia  Chronicle) 


Association  are:  Larry  Cripe,  M.D.,  president; 
Kathy  Mulligan,  M.D.,  vice  president; 

Helen  Marks,  M.D.,  secretary;  Jeffrey  Snell, 
M.D.,  treasurer;  and  Thomas  Bormes,  M.D., 
and  Mimi  Jacobs,  M.D.,  social  chairpersons. 

Leading  the  Medical  Center’s  profes- 
sional nursing  staff  organization  are:  William 
Wiessner,  R.N.,  president;  Helen  Shidler,  R.N. 


president-elect;  Priscilla  Lynch,  R.N.,  secretary; 
and  Kathy  Pischke-Winn,  R.N.,  treasurer.  Of 
the  1,491  nursing  positions  filled  at  the  Medical 
Center,  1,365  are  filled  by  R.N.s,  82.6  percent 
of  whom  have  bachelor  of  science  or  more 
advanced  degrees. 

A number  of  new  programs  were  launched 
and  initiatives  undertaken  to  enhance  the 
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Medical  Center’s  patient  care  capabilities  and 
to  broaden  their  availability. 

The  Children’s  Service  was  established 
under  the  direction  of  Samuel  P.  Gotoff,  M.D., 
the  Woman’s  Board  professor  and  chairman 
of  pediatrics.  It  includes  the  new  Midwest 
Pediatric  Kidney  Disease  Center— the  first 
in  Chicago  to  offer  transplants  to  children 
weighing  less  than  17  pounds— and  pediatric 
specialty  programs  in  the  behavioral  sciences, 
infectious  disease  and  neurology. 


same  day  admission 
surgical  unit 


Cost-effective  and  convenient 


Pediatric  care 


The  Medical  Center’s  first  extracorporeal 
shock-wave  lithotripsy  procedure  was  con- 
ducted January  8.  The  lithotripter  uses  shock 
waves  to  break  kidney  stones  into  sand-like 
excretable  particles,  thereby  eliminating  the 
need  for  surgery. 

Thirty-four  liver  transplant  surgeries  were 
performed  on  28  patients  in  the  first  year  of 
the  program  which  got  underway  in  August, 
1985,  under  the  direction  of  James  W.  Williams, 


M.D.,  the  Jack  Fraser  Smith  professor  of  sur- 
gery and  director,  section  of  transplantation. 
The  patient  survival  rate  is  61  percent,  which 
is  about  the  national  average.  Patients  who  had 
liver  transplant  surgery  returned  to  the  Medi- 
cal Center  for  a summer  reunion  which  in- 
cluded support  group  discussions  and  a picnic. 

The  Thomas  Hazen  Thome  Bone  Marrow 
Transplant  Center  continues  to  be  active  under 
the  direction  of  Herbert  Kaizer,  M.D.,  Ph.D., 
the  Coleman/Fannie  May  Candies  Foundation 
professor.  Last  year,  bone  marrow  transplants 
were  performed  on  27  patients.  Additional 
harvesting  procedures— with  bone  marrow 
being  stored  for  future  treatment,  if  necessary 
— totaled  18. 

A second  family  birth  center  opened  in 
the  spring  in  response  to  the  steadily  increas- 
ing demand  for  a homelike  atmosphere  for 
delivery.  The  323  families  who  registered  to 
use  the  center  last  year  included  42  returnees. 
Admissions  depend  on  room  availability  and 
are  limited  to  those  cases  without  anticipated 
complications.  Last  year,  117  babies  were  bom 
in  the  center. 

In  its  first  full  year  of  operation,  the 
Pigmented  Lesion  Center  saw  a total  of 
287  patients;  about  40  percent  were  referred 
by  their  physicians.  Patient  visits  totaled  373. 
The  center  was  the  first  of  its  kind  to  be 
established  in  the  Midwest  to  offer  a multi- 
disciplinary approach  to  the  diagnosis  and 
treatment  of  skin  cancer. 


In  surgery 
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John  S.  Long,  M.D.,  obstetrics  and  gynecology,  and  three  generations  of  the  family  of  Dorothy  Jenos  (seated)  cared 
for  and/or  delivered  by  him 


A new  computerized  information  system 
was  installed  in  the  Poison  Control  Center, 
which  last  year  handled  39,584  calls,  up 
1,331  over  the  previous  year.  As  one  of  three 
regional  centers  officially  designated  by  the 
state,  the  center  serves  7 5 million  people  in 
northern  Illinois. 

The  Language  Interpreters  Directory, 
published  by  Volunteer  Services,  has  been 
updated  and  now  includes  the  names  of 
90  Medical  Center  physicians,  students  and 
staff  members  who  volunteer  as  interpreters  for 
visitors,  patients  and  their  families.  Forty-three 
different  languages  are  represented  including 
sign  language  and  four  Filipino  dialects. 

To  assure  quality  care,  a new  satisfaction 
survey  has  been  developed  and  is  now  being 
distributed  to  patients  after  their  visits  to  the 
Field  Foundation  of  Illinois,  Inc.,  Emergency 
Treatment  Center.  An  expanded  question- 
naire program  to  elicit  response  from  patients 
admitted  to  each  of  the  Medical  Center’s  three 
hospitals  is  now  in  its  second  year. 

New  programs  have  been  added  to  the 
patient  information  network,  which  has  been 
providing  free  health  TV  information  program- 
ming since  1979,  to  bring  the  overall  total  to 
more  than  50. 

The  Medical  Center  also  extended  its  serv- 
ices through  a number  of  outreach  programs. 

The  addition  of  the  two  O’Hare  Industrial 


Clinics,  in  Elk  Grove  Village  and  in  Schaum- 
burg, brings  to  six  the  number  of  clinics  in  the 
Rush  Occupational  Health  Network. 

The  Corporate  Health  Center  at  One 
Financial  Place  has  begun  offering  executive 
physicals  and  the  Medical  Center  has  also 
established  a new  program  at  River  City,  a 
residential/commercial  development  on  the 
east  bank  of  the  Chicago  River.  Health  care 
offerings  at  River  City  include  sports  medicine, 
preventive  medicine  and  internal  medicine 
services. 

The  Medical  Center  also  became  a 
partner  of  American  Breast  Screening  Service, 
Inc.,  of  Northbrook,  which  operates  a mobile 
mammography  van  as  a good  health  resource 
of  Rush-Presbyterian-St.  Luke’s.  Equipped  with 
two  dressing  rooms,  x-ray  equipment  and  a 
VCR,  the  van  travels  through  the  northern  and 
western  suburbs  as  well  as  to  downtown  loca- 
tions. In  about  10  minutes,  a woman  can  have 
two  x-rays  taken  of  each  breast  and  see  a film 
on  breast  self-examination  produced  by  the 
American  Cancer  Society.  Medical  Center 
specialists  read  the  x-rays  and  the  patients  are 
notified  of  the  results  by  mail. 

Rush  employees  donated  more  than 
$233,000  to  the  1985  United  Way/Crusade 
of  Mercy  campaign,  surpassing  their  goal  by 
$11,000.  Their  generosity  was  also  reflected 
in  the  third  annual  Adopt-A-Family  Pro- 


Richard F Harvey,  M.D..  chairman  of  physical  medicine  and 
rehabilitation 


gram,  which  had  participation  by  some  2,000 
employees  who  spent  about  $15,000  to  pro- 
vide food,  clothing,  gifts  and  toys  for  175  needy 
families  in  the  Medical  Center  neighborhood 
at  Christmas. 

About  1,500  Chicago  schoolchildren, 
teachers,  aides  and  social  workers  visited  the 
Medical  Center  for  a child  safety  fair.  The  event 


Successful  liver  transplant  patient  Colleen  Melton  with  her 
surgeon,  James  W Williams,  M.D 
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was  sponsored  jointly  by  Rush,  7-Eleven,  and 
AT&T,  with  the  cooperation  of  the  National 
Committee  for  the  Prevention  of  Child  Abuse. 

The  Medical  Center’s  housekeeping 
services,  in  cooperation  with  community  affairs, 
conducted  a program  that  included  training 
and  on-the-job  experience  at  Rush  for  young 
people  from  El  Valor,  a community  agency  in 
the  Pilsen  area  that  serves  people  with  physi- 
cal and  emotional  disabilities.  Community 
affairs  also  spearheaded  a new  Child-Parent 
Issues  Network  and  continued  to  offer  health 
screenings  and  informational  programs  for 
the  elderly. 

Sheridan  Road  Hospital  opened  a 
pulmonary  rehabilitation  program  for  persons 
with  chronic  obstructive  pulmonary  diseases 
(COPD)  such  as  emphysema,  chronic  bron- 
chitis, asthma  and  cystic  fibrosis.  An 
individualized  treatment  program  including 
pulmonary  function  testing,  cardiopulmonary 
exercises,  respiratory  muscle  strengthening 
exercises  and  physical  and  occupational 
therapy  is  implemented  over  six  to  eight 
outpatient  sessions. 

A podiatry  residency  program  begun  in 
July,  1985,  was  followed  by  the  opening  of  a 
painful  foot  and  ankle  clinic  that  offers  surgi- 
cal and  orthopedic  diagnosis  and  treatment 
for  complex  foot  problems.  Among  the  condi- 
tions being  treated  are  congenital  deformities 
of  the  foot,  arthritis-related  foot  disorders  and 
problems  arising  from  previous  foot  surgeries. 

Stuart  Levin,  M.D.,  the  James  Lowenstine 


Jules  E.  Harris.  M D , director  of  Rush  Cancer  Center 


TLC. 


Professor  of  Internal  Medicine,  and  members 
of  the  section  of  infectious  disease,  started 
a program  that  diagnoses  and  treats  all 
sexually  transmitted  diseases  with  the  most 
advanced  diagnostic  protocols  and  research 
produced  by  members  of  the  section. 

The  January  installation  of  a Philips 
diagnostic  film-screen  mammography  unit 
enabled  the  department  of  radiology  to  offer 
low  dose  mammography  exams  at  Sheridan 
Road.  During  the  program’s  first  seven  months, 
725  procedures  w-ere  performed.  The  depart- 
ment also  began  performing  breast  tumor 


localizations,  a pre-surgical  procedure  that 
provides  information  about  the  depth  and  exact 
location  of  non-palpable  lumps  discovered 
via  mammographic  examination. 

ChemStress,  the  Medical  Center's  alcohol 
and  substance  abuse  treatment  program,  now 
employs  a full-time  marketing  coordinator 
to  increase  the  program's  visibility  among 
businesses,  social  service  agencies,  employee 
benefit  officers  and  employee  assistance 
program  personnel. 

Modernization  of  Sheridan  Road’s  clinical 
laboratories  has  improved  productivity  and 


Blood  typing  before  donation 
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Organ  procurement 


space  utilization,  while  physicians  were  added 
to  its  departments  of  internal  medicine,  ortho- 
pedic surgery,  general  surgery,  gynecology, 
ophthalmology,  clinical  and  anatomic 
pathology  and  psychiatry. 

A health  education  series  that  discussed 
arthritis  treatment,  osteoporosis  and  com- 
mon breathing  problems,  coupled  with  out- 
side speaking  engagements  by  Sheridan  Road 
physicians  and  staff,  have  informed  the  com- 
munity about  the  hospital’s  depth  of  services 
and  quality  personnel. 

The  mission  of  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly  was  strength- 
ened by  new  programs  and  appointments  in 
several  areas.  The  new  Alzheimer’s  Disease 
clinical  center  is  one  of  the  first  in  the  state  to 
provide  patients  a complete  medical  evalua- 
tion for  Alzheimer’s  and  to  offer  their  families 
the  social  support  services  needed  to  deal 
with  the  disease.  The  multidisciplinary  staff 
includes  experts  in  neurology,  psychology  and 
social  work.  Bowman  is  also  participating  in  a 
proposed  collaborative  effort  with  private  and 
public  agencies  to  establish  an  Alzheimer’s 
Day  Care  Health  Program  in  the  northwest 
quadrant  of  Chicago.  By  offering  daytime 
care  and  supervision  to  moderately  impaired 
Alzheimer’s  patients,  the  program  makes  it 
possible  for  patients  to  remain  in  the  com- 
munity while  giving  respite  to  their  caregiving 
families. 


Kidney  stone  lithotripter  eliminates  need  for  surgery  by 
pulverizing  stones  with  shock  waves  while  patient  is  partially 
submerged  in  water.  Medical  Center  urologists  qualified  in 


lithotripsy  procedure  include  Charles  F McKiel,  Jr. , M.D  , 
(standing  right),  Malachi  J Flanagan,  M.D.,  and  Dennis  A 
Pessis,  M.D 


A physical  medicine  and  rehabilitation 
program  initiative  will  establish  outpatient 
clinics  at  the  Bowman  Center  as  well  as  at 
Presbyterian-St.  Luke’s  and  Sheridan  Road 
Hospital.  Additionally,  occupancy  on 
Bowman’s  44-bed  rehabilitation  unit  will  be 
increased  and  protocol-based  diagnostic 
programs  will  be  instituted. 

ELDERCARE,  a program  supported  by 
the  Bowman  board,  was  initiated  in  the  past 
year  to  enhance  the  services  of  the  ANCHOR 
Organization  for  Health  Maintenance  to  its 
Medicare  enrollees.  Initially  available  only  at 
one  ANCHOR  office,  ELDERCARE  will  be 
expanded  to  other  sites  if  and  as  it  demon- 
strates its  value.  Through  a nurse-social 
worker  team,  the  program  provides  compre- 
hensive case  management  as  an  “add-on"  to  the 
services  usually  provided  through  ANCHOR. 

Bowman’s  successful  seminar  series 
continued.  A one-day  conference  on  “The  Para- 
noid Elderly  in  the  Community"  was  attended 
by  7 5 physicians,  social  workers  and  nurses 
from  varied  institutional  and  community 
settings. 

The  past  year  was  also  notable  for  honors 
and  awards  recognizing  the  Medical  Center 
and  its  professional  staff  by  governmental, 
academic  and  peer  groups. 


Rush-Presbyterian-St.  Luke’s  received  the 
Pointe  DuSable  award  in  the  health  category 
at  the  annual  awards  dinner  of  the  Checagou 
DuSable,  Ft.  Dearborn  Historical  Commis- 
sion, Inc.,  and  was  also  selected  to  be  featured 
in  a book  on  The  Best  Hospitals  in  America  to 
be  published  by  Holt,  Rinehart  and  Winston. 

Ruth  G.  Ramsey,  M.D.,  professor  of 
diagnostic  radiology  and  nuclear  medicine, 
has  been  appointed  president  of  the  Chicago 
Radiological  Society,  and  Richard  E.  Buenger, 
M.D.,  professor  and  chairman  of  diagnostic 
radiology  and  nuclear  medicine,  received  a 
distinguished  service  award  certificate  and 
a gold  medal  from  the  Chicago  Radiological 
Society. 

James.  L.  Rae,  Ph.D.,  professor  of 
physiology  and  ophthalmology,  received  the 
Endre  Balazs  award  from  the  International 
Society  for  Eye  Research  “for  an  outstand- 
ing career  in  visual  sciences  research  with 
significant  recent  progress!’ 

L.  Penfield  Faber,  M.D.,  associate  dean, 
surgical  sciences  and  services  and  associate 
vice  president,  medical  affairs,  was  appointed 
chairman  of  the  Liaison  Committee  for 
Thoracic  Surgery  of  the  American  Association 
for  Thoracic  Surgery. 

Ronald  S.  Weinstein,  M.D.,  chairman  of 
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pathology,  was  elected  vice  president  of  the 
International  Academy  of  Pathology. 

Edmund  J.  Lewis,  M.D.,  professor  of 
internal  medicine  and  senior  attending  physi- 
cian,  has  been  appointed  chairman  of  the 
Pathology  A Study  Section  at  the  National 
Institutes  of  Health,  which  is  a review  board 
for  funding  of  research  applications  in  the 
areas  of  pathology,  immunopathology  and  bio- 
chemistry of  diseases  of  the  kidney,  lung,  heart 
and  nervous  system. 

Wayne  M.  Lemer,  M.H.A.,  vice 
president,  administrative  affairs,  was  selected 
by  American  Hospital  Publishing,  Inc.,  as  one 
of  the  health  care  industry  ’s  top  50  young  pro- 
fessionals of  the  year.  Only  one  candidate  was 
selected  from  each  state. 

Janet  S.  Moore,  Ph.D.,  R.N.,  associate 
dean  and  associate  vice  president,  nursing, 
was  named  president-elect  for  the  Illinois 
Organization  of  Nurse  Executives. 

James  L.  Cavanaugh,  Jr.,  M.D.,  associate 
professor  of  psychiatry,  is  the  new  secretary 
of  the  American  Academy  of  Psychiatry 
and  Law. 


Emergency  care 


Elva  Poznanski,  M.D..  Linda  Freeman,  M.D  , and  child  psychiatry  unit  team 


Roger  A.  Billhardt,  M.D.,  assistant 
professor  of  internal  medicine,  received  the 
1986  American  Heart  Association  Teaching 
Award  which  is  given  to  recognize  and  encour- 
age excellence  in  the  teaching  of  cardiovascular 
disease.  He  was  proposed  for  the  honor  by 
Rush  medical  students  and  faculty  members. 

Jean  Storlie,  M.S.,  R.D.,  was  honored 
with  the  1986  Achievement  Award  by  the 
Sports  and  Cardiovascular  Nutrition  Practice 
Group  of  the  American  Dietetic  Association. 

ANCHOR  ORGANIZATION  FOR 
HEALTH  MAINTENANCE 
ANCHOR,  which  celebrated  its  15th 
anniversary  in  1986,  was  commended  by 
Illinois  governor  James  R.  Thompson  as  a “cost- 
effective,  high  quality,  alternative  health  care 
delivery  system  for  the  greater  Chicago  areal 
Membership  numbers  reflect  success.  As  of 
June  30,  1986,  ANCHOR  membership  was 
128,603,  a 9.3  percent  increase  over  last  year. 
Members  come  from  more  than  1,450  public 
and  private  employers.  Among  new  groups 
offering  ANCHOR  this  year  are  Heller  Finan- 
cial, Inc.,  William  Wrigley,  Jr.  Co.,  Lions  Club 
International  and  Heritage  Pullman  Bank. 

Two  medical  offices  were  added  to  the 
ANCHOR  system  in  1986,  one  in  Calumet 
City  and  another  in  Merrillville,  Indiana, 
the  first  outside  Illinois.  ANCHOR  now 
operates  18  medical  facilities  in  the 
Chicago  area. 


Rush  Home  Health  nurses 


ANCHOR’S  continuing  health 
education  programs  offered  members  classes 
in  stress  management,  weight  reduction,  smok- 
ing control,  substance  abuse  counseling  and 
prenatal  care.  Programs  being  developed  for 
the  coming  year  include  classes  about  pediat- 
ric diabetes,  well-baby  care,  children  with 
asthma,  weight  reduction  for  seniors  and  adult 
diabetes. 

ANCHOR’S  quarterly  newsletter,  the 
Anchronicle,  is  sent  to  all  subscribers,  while 
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Pulmonary  therapy  training  program  at  Sheridan  Road  Hospital 


nearly  7,000  elderly  members  also  receive  the 
Golden  Gazette,  which  emphasizes  health  care 
issues  important  to  older  adults. 

A random  survey  of  ANCHOR 
members  revealed  that  95  percent  of  the 
people  polled  were  satisfied  with  the  care 
provided  by  ANCHOR  physicians  and  nurses 
and  the  hospitals  used  by  most  ANCHOR 
offices.  New  benefits  this  year— an  eyeglass 
allowance  and  a dental  plan  — as  well  as 
stabilized  and  reduced  costs  for  some  groups, 
have  contributed  to  high  member  ratings. 

ANCHOR  is  governed  by  a board  of 
directors  led  by  Bernard  J.  Echlm,  chairman, 
Donald  R.  Oder,  vice  chairman,  and  William  E. 
Gold,  Ph  D.,  president.  Other  board  members 
are  William  F.  Anderson,  James  W.  DeYoung, 
Clarice  J.  Dortch,  John  O.  Gabhart,  Leo  M. 
Henikoff,  M.D.,  Alphonso  Mitchell,  Harold  A. 
Paul,  M.D.,  M.P.H.,  Robert  P.  Reuss,  William 
Rollow,  M.D.,  Frank  Rosen,  Henry  P.  Russe, 
M.D.,  and  James  A.  Schoenberger,  M.D. 

Three  new  officers  were  appointed  in 
1986:  Carron  M.  Maxwell,  vice  president  for 
administrative  services  and  government  pro- 
grams, former  acting  executive  director  of 
Maxicare  of  Illinois;  Charles  G.  Hertz,  M.D., 
vice  president  for  professional  affairs,  former 
medical  director  of  the  Philadelphia  Health 
Plan;  and  John  D.  Beyler,  vice  president 
for  finance,  former  senior  financial  officer 
at  Truman  Esmond  Associates,  Inc.  Other 
ANCHOR  officers  are:  Mark  D.  Crantz,  vice 
president  for  marketing;  Kevin  J.  Necas,  trea- 
surer; Peter  C.  Winiarski,  assistant  treasurer; 


Ann  Gillespie  Pietrick,  secretary;  Avery  Miller, 
assistant  secretary;  Max  Douglas  Brown, 
general  counsel. 

ACCESS  HEALTH 

ACCESS  Health,  the  Medical  Center’s  new 
proprietary  independent  practice  association 
(IPA)  model  health  maintenance  organization, 
was  certified  by  the  state  of  Illinois  in  October 
of  1986. 

The  new  prepaid  health  care  plan  differs 
from  staff  model  HMOs  in  that  its  physicians 
maintain  their  own  private  practices  while  tak- 
ing on  new  patients  who  select  them  from 
lists  of  ACCESS  physicians. 

By  October  1 , ACCESS  had  already 
contracted  with  over  250  primary  care  physicians 
and  specialists  and  ten  Chicago  and  suburban 
hospitals.  To  provide  adequate  access  to 
Metropolitan  Chicago,  the  ACCESS  network 
will  include  20-24  hospitals  and  over  1,000 
physicians  when  complete. 

Nathan  Kramer  is  president  of  ACCESS 
Health.  The  management  staff  includes: 

Glen  E.  Tomlinson,  M.D.,  medical  director; 
Robert  E.  Dvorak,  director  of  marketing; 
Edward  Sandrick,  director  of  administration 
and  planning;  and  Frank  Joebgen,  director 
of  finance. 

VOLUNTARY  HOSPITALS 
OF  AMERICA 

The  Medical  Center  in  the  past  year  became 
a member  of  the  Voluntary  Hospitals  of 
America,  a nationwide  system  of  some 
600  hospitals.  The  mission  of  the  VHA  System 
is  to  provide  a competitive  advantage  to 
member  hospitals  and  their  medical  staffs 
while  maintaining  high  quality,  compassionate 
care,  medical  education,  research  and  commu- 


nity services.  Regionally,  the  Medical  Center 
is  a member  of  VHA  Midwest,  Inc.,  which 
includes  some  20  hospitals  in  northern  Illinois 
and  southern  Wisconsin. 

Benefits  of  this  new  relationship  include 
participation  in  VHA’s  preferred  provider 
organization,  Partners  National  Health  Plans, 
and  purchasing  discounts  through  using 
VHA’s  own  hospital  supply  company. 

ARC  VENTURES,  INC. 

Arc  Ventures  continued  to  experience  record 
growth  in  the  number  of  products  and  serv- 
ices offered  and  in  the  number  of  clients 
served  during  1985/1986.  Home  Pharmacy, 
the  mail  order  prescription  drug  program, 
extended  the  City  of  Chicago  contract  to 
approximately  13,000  City  retirees  located 
nationwide.  Midwest  Home  Support  Services, 
the  joint  venture  partnership  between 
Arc  Ventures  and  Home  Health  Care  of 
America,  tripled  its  volume  of  patients  served 
during  this  last  year.  In  addition,  Midwest 
Home  Support  Services  finalized  plans  for 
offering  home  respiratory  therapy  and  durable 
medical  equipment  services. 

During  1985/1986  the  Health  Receivables 
Management  Division  of  Arc  Ventures  imple- 
mented a business  office  consulting  service 
to  health  care  institutions  throughout  Illinois 
and  Missouri.  Other  new  product  and  service 
ideas  continue  to  be  developed  through  the 
combined  efforts  of  Arc  Ventures  and  divisions, 
departments  and  individuals  within  the 
Medical  Center. 

Marie  Sinioris  is  president  of  Arc  Ventures 
and  S.  Thomas  Dunlap  is  executive  vice 
president. 


William  E Gold,  Ph  D.,  (left),  president  of  ANCHOR,  and 

Nathan  Kramer,  former  president  of  ANCHOR,  now  president  of  ACCESS  Health. 


UNIVERSITY  AFFAIRS 


Classroom  exchange 


The  continued  maturation  of  Rush  University 
was  reflected  in  the  establishment  of  five  new 
academic  departments,  the  naming  of  distin- 
guished scholars  to  six  endowed  chairs,  new 
programs  to  recognize  excellence  in  teaching, 
and  student  achievement  in  national  compe- 
tition with  long-established  institutions  of 
higher  learning. 

A total  of  366  degrees  was  awarded  at 
Rush  University's  14th  commencement, 
bringing  the  number  of  graduates  since  the 
University’s  founding  in  1972  to  3,656. 
Degrees  conferred  included  three  doctor  of 
philosophy  (two  in  physiology  and  one  in 
biochemistry),  120  doctor  of  medicine,  two 
doctor  of  nursing  science,  74  master  of  science 
in  nursing,  12  master  of  science  in  health  sys- 
tems management,  11  master  of  science  in 
clinical  nutrition,  two  master  of  science  in  med- 
ical physics,  four  master  of  science  in  audiol- 
ogy, six  master  of  science  in  speech/language 
pathology,  10  master  of  science  in  occupa- 
tional therapy,  one  master  of  science  in  phar- 
macology, 1 1 1 bachelor  of  science  in  nursing 
and  nine  bachelor  of  science  in  medical 
technology. 

In  an  increasingly  cost-conscious  and 
profit-driven  medical  field,  health  care  pro- 
fessionals must  work  to  preserve  the  ideas  of 
charity  and  quality  care  and  become  involved 
in  designing  systems,  said  Edward  J.  Stemmier, 
M.D.,  in  his  commencement  address. 


William  F Hejna,  M.D.,  congratulates  daughter  Susan  Hejna,  M S. 
in  occupational  therapy. 


"It  is  very  hard  to  keep  one's  eye  on 
charity  when  one  non-profit's  strategic  plan 
is  designed  to  knock  another  non-profit  out  of 
the  marketplace,”  said  Dr.  Stemmier,  dean 
of  the  University  of  Pennsylvania  School  of 
Medicine,  who  received  an  honorary  degree 
of  doctor  of  humane  letters. 

“Having  accepted  as  a national  policy  that 
cost  containment  is  best  accomplished  in  the 
marketplace,  the  outcome  of  potentially 
destructive  competition  might  have  been  pre- 
dicted. The  target  goal  of  expenditure  reduction 
may  or  may  not  be  achieved,  but  what  is  at 
great  risk  for  being  lost  is  the  wonderful  caring, 
charitable  spirit  of  our  non-profit  institutions 
whose  charters  carry  statements  of  high  moral 
purpose  and  concerns  for  humanity. 

“The  point  to  reflect  upon  here  is  to  find 
the  way  to  retain  the  sense  of  high  moral  mis- 
sion on  which  our  institutions  were  established, 
even  under  these  new  unpredictable  market 
force  environments.  Here  is  where  you,  the 
graduates,  and  we,  the  older  members  of  the 
profession,  must  exercise  our  influence,” 
he  said. 

Enrollment  at  Rush  University  remained 
stable  with  a total  of  1,149  students  enrolled 
in  the  fall  of  1986.  In  addition,  458  residents 
and  fellows  were  in  graduate  medical  edu- 
cation programs,  for  a total  of  1,607  men 
and  women  in  Medical  Center  education 
programs. 


A total  of  $9.7  million  in  financial  aid 
was  distributed  to  825  students  during  the 
1985-86  school  year  through  the  university 
office  of  student  financial  aid.  This  aid  includes 
scholarships,  loans,  work-study  and  service 
programs.  The  amount  increased  $670,000 
from  the  previous  year.  About  $2.3  million  of 
the  $9.7  million  was  provided  to  296  Rush  stu- 
dents for  the  1985-86  academic  year  from  a 
fund  established  to  provide  students  and/or 
their  parents  with  low  interest  loans.  The  pro- 
gram provides  an  additional  means  of  financial 
aid  for  students  who  have  exhausted  most  other 
sources  and  enables  nearly  all  medical  students 
to  replace  other  high  interest  loans  with  a 
Rush  Illinois  Independent  Higher  Education 
Loan  Authority  loan. 

The  office  of  financial  aid  also  developed 
a computer  program  that  helps  students  by 
generating  monthly  payment  schedules  for  all 
loans  they  may  take  out,  along  \Vith  their  pro- 
jected income,  for  the  next  15  years,  giving 
them  perspective  on  their  repayment  com- 
mitments relative  to  their  earning  power. 

About  25  volunteer  students  and  spouses 
representing  all  four  colleges  are  part  of  the 
Rush  peer  counseling  program.  The  counse- 
lors are  available  at  home,  through  the  coun- 
seling office  and  through  the  PLATO 
computer-based  education  system  to  talk  with 
students  about  issues  like  classes  and  classwork. 
roommate  problems,  family  relations  and 
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Health  Systems  Management  students,  with  Academic  Facility  in  background 


career  concerns.  The  peer  counseling  program 
sponsored  two  well-attended  schoolwide  pro- 
grams: a panel  discussion  on  nurse/physician 
relationships,  and  a series  of  skits  on  relation- 
ships in  school  followed  by  a discussion  session. 

During  the  past  year,  the  staff  of  the 
Library  of  Rush  University  provided  1,257  com- 
puterized bibliographic  searches  on  a wide 
variety  of  data  bases,  and  patrons  performed 
35,978  searches  themselves  on  the  Mini- 
MEDLINE  system,  part  of  the  computerized 
library  information  system.  Patrons  searched 
the  online  catalog  of  books,  journals  and 
audiovisuals  a total  of  79,253  times. 

Reference  librarians  held  79  classes  on 
library  research,  including  how  to  use  the 
online  catalog  (which  was  installed  in  early 
1985)  and  other  library  resources.  The  refer- 
ence staff  answered  11,742  reference  questions. 
Interlibrary  loan  lent  2,776  items  to  other 
libraries  and  borrowed  6,007  items  for  Rush 
patrons.  The  library  circulated  67,767  books, 
journals  and  reserve  reprints  last  year. 

Emphasis  shifted  from  simply  increasing 
the  holdings  to  managing  an  up-to-date  work- 
ing collection  relevant  to  areas  emphasized  in 
patient  care,  education  and  teaching  at  the 
Medical  Center.  Increased  weeding  of  older  edi- 
tions and  outdated  materials  provided  addi- 
tional space  for  new  materials.  There  were 
7,529  volumes  of  books  and  journals  added 


and  1,816  deleted  for  a total  collection  of 
123,506.  Eighty-seven  journal  subscriptions 
were  added  and  17  discontinued  for  a total 
of  2,307  currendy  received  titles. 

The  Chauncey  and  Marion  Deering 
McCormick  Learning  Resource  Center  staff 
completed  barcoding  of  all  materials  and 
making  the  other  necessary  preparations  for 
implementation  of  the  library  information  sys- 
tem. Total  use  rose  slightly  over  last  year’s  fig- 
ures. The  software  collection  increased  nearly 
8 percent  to  4,961.  In-house  and  out-of-house 
users  brought  the  combined  utilization  total 
to  129,163. 

Computer-based  education  makes 
PLATO’s  computer-based  educarional  mate- 
rials available  to  students,  faculty  and  staff 
through  terminals  located  throughout  the 
Medical  Center  and  over  the  telephone  if  the 
user  has  an  appropriately  equipped  personal 
computer.  PLATO  users  logged  an  average  of 
2,000  hours  a month  last  year,  taking  advan- 
tage of  more  than  1,000  health  science  lessons. 
Faculty  and  CBE  staff  have  developed  60  pro- 
grams (90  hours  of  instruction)  since  1981,  as 
well  as  computerized  banks  of  test  questions 
for  self-assessment  or  formal  examinations. 

Since  1981,  more  than  1,000  faculty  and 
staff  and  1,800  students  have  received  per- 
sonal instruction  on  computers.  CBE  also  pro- 
vides computerized  test  grading  and  evaluation 


services  and  a fully  equipped  microcomputer 
classroom. 

Rush  University  sponsored  16  continuing 
education  programs  in  the  1985-86  fiscal  year, 
in  addition  to  numerous  programs  sponsored 
by  individual  departments.  The  programs  cov- 
ered a full  range  of  medical,  nursing,  and 
health-related  topics. 

The  John  L.  and  Beatrice  Keeshin 
International  Biomedical  Systems  Planning 
Center  of  Rush  University  in  Eagle  River, 
Wisconsin,  hosted  seven  programs  during  the 
summer  of  1986.  The  topics  ranged  from 
planning  seminars  to  educational  conferences, 
including  the  University  of  Wisconsin  Clinical 
Cancer  Center’s  fourth  annual  educational  con- 
ference, a program  for  the  Council  of  Directors 
of  Graduate  Programs  in  Psychiatric  Mental 
Health  Nursing,  and  an  international  sympo- 
sium of  nursing  leaders  representing  six  coun- 
tries to  explore  the  topic  “An  International 
Dilemma:  Healthcare  in  the  90s." 

Byron  H.  Waksman,  M.D.,  director, 
research  programs,  National  Multiple  Scle- 
rosis Society,  was  the  keynote  speaker  for 
University  Research  Week  as  well  as  the  first 


Laboratory  research 
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Ray  A.  and  Robert  L.  Kroc  Lecturer  in  Multiple 
Sclerosis.  Fourteen  Rush  scientists  discussed 
topics  such  as  the  use  of  brain  lesions  to  pre- 
diet  cerebral  palsy,  a new  sperm  assay  to  assess 
male  fertility,  and  the  “rebound-overshot"  sys- 
tem of  immune  system  reactions  to  chemo- 
therapeutic drugs.  The  two-day  program  which 
included  the  Fourth  Annual  Scientific  Sym- 
posium concluded  with  a poster  session  spon- 
sored by  the  local  chapter  of  Sigma  Xi,  the 
national  scientific  research  society. 

RUSH  MEDICAL  COLLEGE 
Rush  Medical  College  awarded  120  degrees 
at  the  June  commencement.  Thirty-nine 
(32.5  percent)  of  the  graduates  were  women. 
Seventy-one  percent  received  their  first,  sec- 
ond or  third-choice  institution  for  postgrad- 
uate training,  and  nearly  50  percent  received 
their  first  choice.  Fifty-eight  students  will  remain 
in  Illinois,  nine  at  network  hospitals,  and  19 
accepted  residencies  at  Presbyterian-St.  Luke’s 
Hospital. 

In  the  fall  of  1986  the  college  had 
490  students  enrolled,  including  120  in  the 
entering  class.  107  of  these  students  were  from 
Illinois.  The  class  is  30.8  percent  women 
and  2.5  percent  minorities. 

The  eight  students  originally  enrolled  in  the 
alternative  curriculum  program,  begun  in  the 
fall  of  1984,  completed  the  two-year,  problem- 
based  program  and  began  their  clinical  clerk- 
ships. The  18  students  in  the  second  year  of  the 
program  were  joined  by  18  new  students  from 
the  entering  fall  class.  The  alternative  curricu- 
lum program  uses  self-study  and  small  group 
formats  and  emphasizes  application  of  knowl- 
edge and  problem-solving  skills. 


Out  for  a stroll 


teaching  in  1986  were  Stephanie  Gregory, 
M.D.,  hematology;  William  Harrison,  Ph.D., 
biochemistry;  Peter  Noronha,  M.D.,  pediatrics; 
and  Robert  Rosen,  M.D.,  internal  medicine. 

A chair  in  orthopedic  surgery  was  named 
and  six  physicians  appointed  to  endowed 
chairs  in  February.  The  William  A.  Hark, 

M.D.  — Susanne  G.  Swift  Chair  in  Orthopedic 
Surgery  honors  the  late  Dr.  Hark,  a former 
medical  staff  member,  and  his  patient,  Miss 
Swift,  whose  generous  bequest  completed  the 
funding  for  the  chair.  Jorge  O.  Galante,  M.D., 
D.M.Sc.,  professor  and  chairman  of  the  depart- 
ment of  orthopedic  surgery,  was  named  to 
the  chair. 

Samuel  P.  Gotoff,  M.D.,  professor  and 
chairman  of  the  department  of  pediatrics, 
was  named  the  Woman’s  Board  Professor  of 
Pediatrics.  William  H.  Knospe,  M.D.,  professor 
and  director  of  the  section  of  hematology,  was 
named  the  Elodia  Kehm  Professor  of  Hema- 
tology. Stuart  Levin,  M.D.,  professor  and 
director  of  the  section  of  infectious  disease, 
was  named  the  James  Lowenstine  Professor 
of  Internal  Medicine.  Seymour  M.  Sabesin, 
M.D.,  professor  and  director  of  the  section  of 
digestive  diseases,  was  named  the  Josephine 
Dyrenforth  Professor  of  Gastroenterology. 
ThomasJ.  Schnitzer,  M.D.,  Ph.D.,  professor 
and  director  of  the  sections  of  rheumatology 
and  geriatric  medicine,  was  named  the  Willard 
L.  Wood,  M.D.,  Professor  of  Rheumatology. 

Twenty  medical  students  in  their  first  year 
helped  organize  and  staff  a health  fair  in  a 
low-income  Chicago  neighborhood.  The  fair 


Student  nurse  gets  “hands  on”  experience 


Michael  A.  Counte,  Ph.D  , and  Luther  Christman,  Ph.D.,  R.N., 
dean  of  the  College  of  Nursing 


To  further  emphasize  the  importance  of 
excellence  in  education,  the  Dean’s  Recog- 
nition Awards  were  created  and  the  Mark  H. 
Lepper,  M.D.,  Society  of  Teachers  was  estab- 
lished. The  society,  composed  of  all  past  and 
future  winners  of  the  Phoenix,  Brainard  and 
Dean’s  Recognition  teaching  awards,  will  select 
the  award  recipients  each  spring.  The  Dean’s 
Recognition  Award  will  recognize  superior 
achievement  in  direct  teaching,  instructional 
design  or  organization  and  administration. 
Mark  H.  Lepper,  M.D.,  former  dean  of  Rush 
Medical  College,  was  elected  to  honorary 
membership  in  the  society.  Those  honored  for 
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Audiology  testing 


included  school  physicals  and  immunizations, 
blood  pressure  and  vision  testing  and  a wide 
variety  of  educational  exhibits. 

Dipali  V.  Apte,  second-year  medical  stu- 
dent, won  first  prize  in  the  fourth  annual 
Secretary  ’s  Award  for  Innovations  in  Health 
Promotion  and  Disease  Prevention,  a nation- 
wide competition  sponsored  by  the  U.S. 
Department  of  Health  and  Human  Services 
for  health  professions  students.  Apte’s 
proposal,  a three-part  program  to  prevent 


Computerized  library  information  system 


In  the  Rush  University  library 


adolescent  pregnancy  through  sex  education, 
clinical  care  and  community  support,  will  be 
published  in  Public  Health  Reports. 

Kimball  Ladien,  M.D.,  who  was  gradu- 
ated at  the  June  commencement,  received 
the  American  Academy  of  Neurology  Rowland 
B.  McKay  Award  for  his  paper  on  “Hypo- 
thermia and  related  interventions  in  cerebral 
ischemia— a review.”  He  also  won  first  prize 
in  the  national  pharmacology  essay  contest 
sponsored  by  the  Boehringer  Ingelheim 
Company. 

COLLEGE  OF  NURSING 
The  College  of  Nursing  awarded  two  doctor 
of  nursing  science  degrees,  74  master  of  nurs- 
ing science  degrees  and  111  baccalaureate 
nursing  degrees  at  the  June  commencement. 

Enrollment  for  the  1986-87  academic  year 
was  398  students,  down  from  421  the  previous 
year:  65  students  are  enrolled  in  the  doctoral 
program. 

Fourteen  nursing  leaders  from  the  United 
States,  Australia,  Great  Britain,  Canada, 


Greece  and  Switzerland,  including  the  chief 
scientist  for  nursing  at  the  World  Health  Organ- 
ization, participated  in  the  second  international 
conference  for  nursing  held  August  18-21. 

“An  International  Dilemma:  Healthcare  in  the 
90s”  was  held  by  the  Kellogg  National  Center 
for  Excellence  in  Nursing  at  the  Keeshin  Center. 

The  College  of  Nursing  completed 
“Nursing  Excellence,"  a 28-minute  film  about 
the  Rush  model  for  nursing.  The  film  features 
several  Rush  nursing  administrators  and  staff 
explaining  the  clinical  practice,  research, 
education  and  management  aspects  of  the  pri- 
mary care  model.  It  will  be  shown  to  visitors 
from  other  hospitals,  seminar  participants  and 
others  wanting  to  learn  about  primary  care. 

Nineteen  Japanese  nurses  visited  Rush  to 
learn  more  about  primary  nursing,  quality 
assurance  and  other  aspects  of  care  as  part  of 
the  ongoing  exchange  to  help  Japan  upgrade 
its  nursing  care.  The  Japanese  nurses  spent 
a year  studying  the  Rush  model  of  nursing 
before  the  trip,  then  spent  their  visit  observing 
nursing  care  at  Rush  and  at  affiliated  com- 
munity hospitals. 
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Five  Swedish  politicians  who  are  respon- 
sible for  a network  of  hospitals  near  Lund, 
Sweden,  visited  Rush  in  May  to  study  cost 
containment  and  primary  nursing.  Other 
national  and  international  visitors  included  the 
dean  and  director  of  nursing  at  the  University 
of  Massachusetts  School  of  Medicine,  the  chief 
nursing  officer  from  the  Southmead  Health 
Authority  in  Bristol,  England,  two  representa- 
tives of  the  Nursing  Research  Institute  in 
Helsinki,  Finland,  and  the  former  dean  of 
nursing  at  the  University  of  Korea  in  Seoul. 

The  Rush  University  chapter  of  the  Stu- 
dent Nurses  Association  founded  the  “Adopt- 
A-Grandparent”  program,  through  which 
student  nurses  are  matched  with  residents  in 
the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly.  The  program  provides  companion- 
ship for  the  JRB  residents,  many  of  whom  do 
not  have  family  living  nearby.  Students  enjoy 
the  break  from  studies  and  the  opportunity 
to  learn  more  about  the  wants  and  needs  of 
the  elderly. 


More  than  200  health  care  administrators 
from  around  the  county  attended  the  fifth 
annual  invitational  seminar  on  hospital  and 
health  issues.  “National  Insurance  Initiatives 
in  Local  Markets:  Strategic  Alternatives  for 
Care"  was  sponsored  by  the  department  of 
health  systems  management  and  the  center  for 
health  management  studies.  Panelists  at  the 
February  seminar  included  research  analysts 
from  national  investment  houses,  senior  ex- 
ecutives from  national  and  local  health  care 
corporations,  and  faculty  from  tjre  Kellogg 
Graduate  School  of  Management  at  North- 
western University  and  from  the  Medical 
Center. 

The  department  of  religion  and  health 
and  the  Ethics  Conference  Planning  Group 
again  hosted  a 15-week  lecture  series  on  health 
care  ethics,  running  from  January  through 
April.  The  series  is  sponsored  by  the  Rush 
University  Faculty  Wives,  the  Medical  Center 
Mission  Agency  and  the  Presbytery  of  Chicago. 
Tristram  Engelhardt,  Jr.,  M.D.,  professor 


Henry  P Russe,  M.D.,  dean.  Rush  Medical  College,  and  Clifton 
J.  Ward,  Jr..  M D . winner  of  the  David  Peck  Prize 


Rush  University  lecture  hall 


degrees  at  commencement,  including  11  mas- 
ter of  science  in  health  systems  management, 
12  master  of  science  in  clinical  nutrition,  two 
master  of  science  in  medical  physics,  four 
master  of  science  in  audiology,  six  master  of 
science  in  speech/language  pathology,  ten 
master  of  science  in  occupational  therapy,  one 
master  of  science  in  pharmacology,  and  nine 
baccalaureate  in  medical  technology. 

A total  of  114  students,  29  at  the  under- 
graduate level  and  85  at  the  graduate  level, 
were  enrolled  in  the  fall  of  1986. 

The  department  of  related  health  sciences 
was  formally  dissolved  and  its  components— 
clinical  nutrition,  medical  physics,  medical 
technology,  occupational  therapy  and  com- 
munication disorders  and  sciences  (audiology 
and  speech/language  pathology)— each 
became  a department  in  its  own  right.  The 
change  allows  each  program  to  compete  more 
effectively  for  faculty  and  research  grants  and 
follows  the  combined  clinician/teacher  model 
used  in  other  educational  programs  at  Rush. 


The  Rush  chapter  sent  eight  members  to 
the  Illinois  Nurses  Association  convention  in 
Champaign,  Illinois,  and  seven  members  to 
the  National  Nurses  Association  convention 
in  New  Orleans,  Louisiana.  The  chapter  also 
raised  $700  to  provide  two  merit  scholarships 
to  current  nursing  students. 


COLLEGE  OF  HEALTH  SCIENCES 
The  College  of  Health  Sciences  awarded  55 
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of  medicine,  Baylor  College  of  Medicine, 
launched  the  series  with  “Ethical  Issues  in 
the  Application  of  New  Knowledge  in  Clinical 
Settings.”  Additional  topics  included  organ 
donation,  genetic  screening,  ethics  and  eco- 
nomics, and  the  social  responsibility  of 
medical  editing. 

A team  of  second-year  health  systems 
management  students  were  finalists  in  the 
American  College  of  Health  Care  Executives 
Management  Competition  February  4-10. 
Twenty-four  teams  from  around  the  country 
and  Canada  competed,  and  the  Rush  team 
was  one  of  three  that  made  it  to  the  finals.  It 
was  the  first  time  Rush  participated. 

The  department  of  occupational  therapy 
was  granted  full  accreditation  upon  its  first 
application  by  the  American  Occupational 
Therapy  Association  and  the  Committee  on 
Allied  Health  Education  and  Accreditation. 

A self-study  for  accreditation  by  the  National 
Association  of  Clinical  Laboratory  Sciences  also 
was  completed  by  the  department  of  medical 
technology;  a site  visit  found  no  deficiencies 
and  reaccreditation  is  expected  in  April, 

1987,  representing  26  continuous  years 
of  accreditation. 

The  department  of  medical  physics  was 
selected  to  host  the  first  Rush  scholar  through 
the  International  Atomic  Energy  Agency 
headquartered  in  Vienna,  Austria.  Paranee 
Sahachjesdakul  of  Thailand  was  chosen  by 
her  government  and  by  the  agency  to  be 
honored  in  this  program. 

A complete  curriculum  review  of  the 
master  of  science  program  is  being  conducted 
by  the  department  of  clinical  nutrition  to  assure 
it  is  at  the  leading  edge  in  its  field  at  a time  of 
growing  interest  in  the  relation  of  diet  and 
nutrition  to  health.  New  courses  developed 
this  year  included  Nutrition  in  Sports  and 
Fitness  and  Hyperalimentation. 

THE  GRADUATE  COLLEGE 
The  Graduate  College  marked  its  10th  year  of 
existence  in  the  fall  of  1985,  continuing  a 
decade  of  growth  and  development.  The  Col- 
lege awarded  three  doctor  of  philosophy 
degrees  at  commencement,  two  in  physiology 
and  one  in  biochemistry. 

Sixty-six  students  are  currently  enrolled 
in  The  Graduate  College,  an  increase  of  29 
percent.  Five  of  these  students  are  concurrently 
enrolled  in  Rush  Medical  College,  earning 


M.D./Ph.D.  degrees.  The  program  demon- 
strated its  growing  international  reputation  by 
drawing  students  from  Great  Britain,  China 
and  India. 

To  enhance  educational  programs,  The 
Graduate  College  faculty  undertook  a complete 
review  and  revision  of  all  academic  policies. 

It  also  formed  the  Task  Force  on  Quality 
Education,  which  is  charged  with  assuring 
standards  for  excellence  are  defined  in 
graduate  education  and  are  being  developed 
and  achieved  in  all  degree  programs. 


Now  here’s  my  plan . . .William  Wagner,  Ph.D.,  helps  organize 
Rush  University  Day 


John  E.  Trufant,  Ed.D.,  vice  president,  academic  resources, 
and  Thomas  Welsh,  D.VM.,  Ph  D , director,  comparative 
research  laboratory 


In  addition,  a follow-up  study  was  devel- 
oped to  trace  the  career  paths  of  graduates 
of  the  college,  measuring  their  success  and 
collecting  their  opinions  about  their  educa- 
tional experiences  at  Rush. 

The  Graduate  College  students  planned 
and  hosted  several  seminars,  including  one 
on  the  National  Institutes  of  Health  research 
grant  process  and  another  on  postdoctoral 
fellowship  opportunities. 

A new  master’s  degree  program  in  radio- 
logical sciences  has  been  approved  and  will 
provide  intensive  experience  for  physicians  in 
radiology  who  seek  to  expand  their  compe- 
tency in  research  methodology.  The  program 
plans  to  enroll  its  first  students  in  the  fall 

of  1987. 


Roger  A.  Billhardt,  M.D.,  (left)  receives  a 1986  American  Heart 
Association  Teaching  Award  from  Joseph  V Messer,  M.D. 


Comparing  notes 
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RESEARCH 


The  Medical  Center  continues  to  increase  its 
emphasis  on  research  through  the  recruitment 
of  new  scientists  to  the  faculty,  the  expansion 
of  existing  research  programs  and  the  devel- 
opment of  new  areas  of  investigation. 

This  expansion  and  development 
increased  outside  awards  to  Medical  Center 
investigators  to  $13, 187,586,  compared  to 
$12,506, 148  the  previous  year.  New  scientists 
in  areas  such  as  transplantation,  rheumatology, 
endocrinology  and  metabolism,  pediatrics 
and  digestive  diseases  brought  many  new 
research  interests. 

This  year  support  was  received  for  specific 
research  projects  from  61  private  corporations, 
31  private  associations  and  organizations, 

22  federal  agencies,  10  state  and  municipal 
agencies,  19  private  health  agencies,  42  founda- 
tions, funds  and  trusts,  and  three  international 
health  organizations.  Support  for  other  research 
purposes  was  received  from  38  private  cor- 
porations, 14  associations,  12  foundations, 
funds  and  trusts  and  155  individuals. 

There  are  currendy  1,223  active  research 
projects,  resulting  in  1 , 108  publications  last 
year.  Cancer  was  the  number  one  area  with 
205  projects,  followed  by  cardiovascular  dis- 
ease with  130,  immunology  with  109,  and 
neurological  sciences  with  107.  There  are  161 
multidisciplinary  research  projects  involving 
many  Medical  Center  departments. 

Much  of  the  basic  and  applied  cancer 
research  at  the  Medical  Center  is  aimed  at 
issues  of  treatment,  including  evaluations  of 
multimodality  drug  therapies  and  the  develop- 
ment of  safer  and  more  effective  radiation 
and  hyperthermia  treatments  (intraoperative 
radiation  therapy,  total  body  electron  beam 
irradiation,  and  treatment  of  brain  tumors  by 
interstitial  irradiation). 

The  section  of  medical  oncology,  under 
the  auspices  of  the  Illinois  Cancer  Council, 
began  studies  to  analyze  the  effect  of 
Interleukin-2,  an  agent  designed  to  stimulate 
the  body’s  immune  system,  on  colon  cancer 
patients  who  have  had  surgery  but  are  likely 
to  experience  recurrence.  Renewed  grants 
made  possible  the  continued  evaluation  of 
cancer  drug  effects  on  patients’  suppressor  cells; 
the  immunological  effects  on  tumor  growth 
and  rejection;  and  blood  group-related 
antigens  in  human  bladder  cancer. 

The  Medical  Center  is  participating  in  a 
five-institution  study  to  develop  a convenient, 
inexpensive  test  using  flow  cytometry  to  detect 


Jacob  H Fox.  M.D  , researcher  into  Alzheimer’s  Disease 

recurrent  tumors  in  bladder  cancer  patients. 
This  non-invasive  test  simply  requires  the 
patient  to  provide  a urine  sample  for  analysis. 

A multidisciplinary  approach  is  used  in 
the  newly  formed  Pigmented  Lesion  Center 
to  study  discolored  skin  lesions  and  other  skin 
abnormalities  suspected  of  being  malignant. 

Significant  grants  allowed  Medical  Center 
physician-scientists  to  continue  participating 
in  a number  of  local,  national  and  international 
cooperative  cancer  studies. 

Basic  research  concentrates  on  the  bio- 
medical and  biological  studies  of  normal  and 
cancer  cell  function  to  better  understand  the 
disease  process,  so  that  more  effective  therapies 
can  be  developed. 

A study  in  clinical  cancer  education  contin- 
ues. The  implementation  of  a tracer  audit  and 
attitude  survey  allows  researchers  to  track  the 
nature  and  intensity  of  the  cancer  education 
medical  students  are  receiving. 

The  appointment  of  Jules  E.  Harris,  M.D., 
the  Samuel  G.  Taylor  III,  M.D.  Professor  of 
Oncology  and  director  of  the  section  of  medi- 
cal oncology,  as  director  of  the  Rush  Cancer 
Center  serves  to  unify  diverse  patient  care, 
research  and  education  interests.  The  Rush 
Cancer  Center  coordinates  cancer-related 
activities  at  the  Medical  Center  including 
funding  for  basic  science  projects,  coordinating 
professional  education  conferences  and  main- 
taining a tumor  registry  which  provides 
invaluable  information  for  cancer  investigators. 


Heart  disease  remains  the  nation’s 
number  one  killer.  Research  in  cardiovascular 
disease  focuses  on  the  prevention  and  treat- 
ment of  this  disease.  Treatment  studies  continue 
in  the  areas  of  non-invasive  techniques  for 
diagnosing  coronary  heart  disease,  the  role  of 
anticoagulants  in  coronary  artery  bypass,  the 
consequences  of  myocardial  injury  as  well  as 
investigations  into  the  effects  of  various  medi- 
cal and  surgical  treatments.  Participation  in 
the  cardiac  pacemaker  registry  yields  invaluable 
information  about  the  function  and  reliability 
of  various  types  of  pacemakers. 

Two  new  studies  focus  on  prevention. 
Rush  was  one  of  the  first  in  the  country  to 
study  the  effectiveness  of  fish  oil  in  lowering 
cholesterol  levels.  Work  continues  to  deter- 
mine the  optimal  dose  of  this  natural  food 
supplement. 

The  Medical  Center  was  one  of  four 
institutions  nationwide  to  receive  the  Preven- 
tive Cardiology  Academic  Award  from  the 
National  Heart,  Lung  and  Blood  Institutes. 
The  award  will  allow  researchers  to  develop  a 
medical  education  curriculum  and  research  in 
preventive  cardiology  over  a five-year  period. 

The  department  of  preventive  medicine 
continues  to  evaluate  the  safety  and  effective- 
ness of  a number  of  antihypertensive  medica- 
tions. In  a new  study,  investigators  are  testing 
the  theory  that  coronary  heart  disease  in  mild 
hypertensives  can  be  prevented  through  a 
combination  of  dietary  intervention  and  a 
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pharmacologic  agent  to  lower  blood  pressure. 

The  mechanisms  of  inflammation  and 
host  defense  are  major  thrusts  of  immunologic 
research  at  the  Medical  Center.  Interests  range 
from  studies  of  the  acute  phase  response  and 
its  relationship  to  the  immune  system,  activa- 
tion and  attack  mechanisms,  mechanisms 
involved  in  the  control  of  immune  and  inflam- 
matory responses,  as  well  as  investigations  of 
viral  hepatitis  and  the  role  of  inflammatory 
reactants  in  allergic  disease  and  evaluations  of 
HTLV-III  antibodies  in  patients  with  Acquired 
Immune  Deficiency  Syndrome  (AIDS). 

The  success  of  any  organ  transplant 
depends,  in  part,  on  the  successful  control  of 
the  immune  system  to  prevent  rejection. 
Research  in  this  area  includes  investigations 
of  alternate  methods  to  promote  permanent 
tissue  graft  survival  in  receipients  without 
lifetime  immunosuppression  and  investigation 
into  the  development  of  a blood  test  to  pre- 
dict organ  transplant  rejection.  Investigators 
are  also  studying  a novel  suppressor  T cell 
found  in  bone  marrow  transplant  patients. 

Neurological  research  at  the  Medical 
Center  ranges  from  studies  of  the  molecular 
and  electrical  phenomena  of  the  nervous 
system  and  the  subcellular  structure  of  nerve 
cells  to  better  understand  neurological  disease 
processes  to  clinical  evaluations  of  therapies  to 
treat  the  symptoms  of  these  diseases.  Multi- 
faceted studies  of  Parkinsonism,  stroke,  epi- 
lepsy, memory  difficulties  in  the  elderly  and 
muscle  disorders  continue.  Studies  are  also 
underway  to  evaluate  the  use  of  programma- 
ble drug  implant  devices  in  treating  patients 
with  cancer  pain  and  Alzheimer’s  Disease  and 
electrical  stimulation  to  help  those  with  motor 
control  problems. 

Investigators  are  also  evaluating  the  effect 
of  electrical  stimulation  on  peripheral  nerve 
regeneration. 

The  Multiple  Sclerosis  Center  reported 
that  the  neuro-active  drug  4-aminopyridine, 
when  administered  both  intravenously  and 
orally,  dramatically  improved  symptoms  in 
multiple  sclerosis  patients  for  short  periods  of 
time.  Studies  are  now  underway  to  evaluate 
its  use  over  prolonged  periods. 

Research  in  the  department  of  psychiatry 
continues  in  the  areas  of  affective  disorders, 
suicide  prevention,  psychopharmacology, 
psychoanalysis  and  self  psychology.  Areas  of 
interest  include  the  use  of  lithium  therapy 
in  alcoholism,  childhood  depression,  hypno- 


tizability  and  multiple  personality,  as  well  as 
studies  attempting  to  find  indicators  of  suicide 
risk  especially  in  younger  age  groups  through 
the  newly  formed  Center  for  Suicide 
Prevention  and  Research. 

A new  technique  called  patch  clamping, 
which  allows  the  measurement  of  current 
flow  through  submicroscopic  channels  in  cell 
membranes,  is  currendy  being  used  in  several 
areas  of  research  at  the  Medical  Center, 
including  pulmonary  medicine,  to  study  the 
mechanisms  of  Adult  Respiratory  Distress 
Syndrome  (ARDS),  and  physiology,  to  analyze 
eye  membranes  and  sodium  conductance  of 
the  nerve  cell  membrane. 

Research  activides  of  the  orthopedic 
surgery  department  focus  on  basic  growing  and 
healing  processes  of  the  body  so  as  to  provide 
permanent  solutions  to  orthopedic  problems. 
Projects  include:  continued  analysis  of  the 
titanium  fiber-metal  surface  of  artificial  joints; 
the  evaluation  of  cemendess  hip  joint  pros- 
theses;  the  use  of  computers  to  custom-make 
artifical  parts  and  to  analyze  gait  abnormalities; 
and  the  use  of  electrical  stimulation  to 
augment  the  healing  of  bone  allografts. 

New  areas  of  interest  include  projects  in 
the  section  of  transplantation  which  respond 
to  major  problems,  including  the  need  for 
increased  organ  preservation  times  and  the 
determination  of  optimal  doses  of  cyclosporine, 
the  anti-rejection  drug  which  revolutionized 
transplantation. 

Rheumatology  research  seeks  answers  to 
the  role  of  pathogenic  mechanisms  of  reovirus 
arthritis,  the  effects  of  physical  factors  on 
cartilage  metabolism,  and  the  use  of  new 
drugs  in  the  treatment  of  patients  with 
autoimmune  disorders. 

The  relationships  of  the  development  of 
coronary  heart  disease  in  certain  patients  with 
diabetes  mellitus  and  the  role  of  calcium  and 
sodium  fluoride  in  the  treatment  of  osteopor- 
osis are  two  of  the  interests  of  endocrinology 
researchers. 

New  projects  in  lipoprotein  metabolism 
in  liver  disease,  clinical  trials  in  the  treatment 
of  acid-peptic  ulcer  disease,  and  sclerotherapy 
for  bleeding  esophegeal  varices  add  to  the 
diversity  of  work  in  the  section  of  digestive 
diseases. 

New  research  interests  in  the  department 
of  pediatrics  include  developmental  renal 
physiology,  impeded  growth  in  children  with 
chronic  renal  disease,  diet  restriction  to  treat 


migraine  headaches  and  group  B streptococcal 
infections,  one  of  the  most  common  life- 
threatening  problems  in  newborns. 

There  have  been  several  recent  develop- 
ments in  the  Chicago  Technology  Park,  a 
joint  not-for-profit  venture  between  the  Medical 
Center  and  the  University  of  Illinois.  Funding 
for  this  56-acre  Park  west  of  the  Medical 
Center  comes  from  the  State  of  Illinois  and 
the  City  of  Chicago. 

Construction  of  the  $8.8  million  Chicago 
Technology  Park  Research  Center  was  nearing 
completion.  The  Center  will  serve  as  an 
“incubator  building”  for  fledgling  companies 
needing  subsidized  space  to  get  their  ideas  into 
a developmental  stage. 

The  Park’s  first  resident— Cell  Analysis 
Systems,  Inc.— was  a Rush  offspring,  owned 
and  operated  by  James  Bacus,  Ph.D.,  of  the 
department  of  medicine.  This  company  out- 
grew its  Tech  Park  quarters  and  recently  moved 
to  larger  ones  in  Lombard,  an  example  that 
the  incubator  process  really  can  work. 

The  AmGen  Building,  being  constructed 
by  this  California-based  genetic  engineering 
firm,  is  scheduled  for  completion  in  1987 
A new  developer  working  in  the  Park  is  the 
Alter  Group,  which  is  constructing  a $5.5 
million  building  to  house  more  established 
“second-phase”  companies. 


Herrick  Residents  (front,  1.  to  r.)  Clifford  J.  Kavinsky,  M.D.,  Ph  D., 
Ronald  W McLawhon,  M.D.,  Ph  D.,  Patrick  Massey,  M.D., 

Ph  D.;  and  Herrick  program  organizers  (back,  1.  to  r.)  Roger  C 
Bone,  M.D.,  and  Ronald  S.  Weinstein,  M.D.  Named  after  noted 
Rush  physician-scientist  James  B Herrick,  M.D.,  the  special 
clinical/ research  residency  program  is  designed  for  recent 
medical  school  graduates  with  a Ph  D.  who  want  to  complete 
a clinical  residency  and  pursue  an  academic  career 
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INTER-INSTITUTIONAL  AFFAIRS 


New  models  of  cooperation  were  introduced 
at  selected  network  hospitals  serving  to  inte- 
grate medical  leadership  and  to  implement 
joint  programs  that  facilitate  continuity  in 
patient  care. 

Following  last  year’s  affiliation  between 
the  Medical  Center  and  Marianjoy  Rehabili- 
tation Center,  in  Wheaton,  Richard  A.  Harvey, 
M.D.,  vice  president  for  medical  affairs  at 
Marianjoy,  was  named  chairman  of  Rush’s 
department  of  physical  medicine  and  rehabili- 
tation. The  relationships  between  the  two 
institutions  were  further  strengthened  by  the 
appointments  of  Thomas  J.  Schnitzer,  M.D., 

Ph  D.,  the  Willard  L.  Wood  Professor  of 
Rheumatology  and  chief  of  the  sections  of 
rheumatology  and  geriatric  medicine  at  Rush, 
as  director  of  medicine  and  rehabilitation  at 
Marianjoy,  and  of  Gunnar  Andersson,  M.D., 
Ph.D. , of  Rush’s  department  of  orthopedic 
surgery,  as  surgical  director  of  Marianjoy ’s 
department  of  surgery  and  rehabilitation.  As 
administrators  at  both  institutions,  they  join 
Herman  Weiss,  M.D.,  who  holds  appointments 
as  clinical  director  of  rehabilitation  at  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  and  director  of  the  department  of  phys- 
ical medicine  and  rehabilitation  at  Marianjoy. 

MacNeal  Hospital,  in  Berwyn,  continued 
to  work  closely  with  the  Medical  Center  to 
recruit  physicians  to  its  staff,  in  the  placement 
of  Rush  physicians  on  the  MacNeal  staff,  and 
in  the  development  of  joint  clinical,  academic 
and  research  programs  in  various  units  at 
MacNeal.  The  Medical  Center  and  MacNeal 
also  entered  into  a joint  venture  agreement 
to  affiliate  with  the  Suburban  Cook  County 
Tuberculosis  District  in  order  to  develop 
programs  at  the  District’s  Suburban  Hospital 
in  Hinsdale. 

Joint  programs  elsewhere  in  the  Rush 
network  also  expanded  during  the  year,  par- 
ticularly in  cardiology.  LaPorte  Hospital  in 
LaPorte,  Indiana,  and  Copley  Memorial  Hos- 
pital in  Aurora,  Illinois,  implemented  joint 
cardiac  catheterization  programs  with  Rush. 
Ancillary  personnel  from  LaPorte  and  Copley 
trained  in  the  catheterization  laboratory  at 
Rush  and  developed  close  working  relation- 
ships with  Medical  Center  staff  that  improve 
consultations  between  institutions  and  care  for 
patients  transferring  to  Rush  for  angioplasty 
or  surgery. 

MacNeal  Hospital  established  a similar 


system  for  transferring  MacNeal  cardiology 
patients  to  Rush  for  a single  day  of  catheteri- 
zation at  the  Medical  Center.  Following  the 
procedure,  both  patient  and  recordings  from 
cardiac  studies  are  immediately  returned  to 
MacNeal  for  evaluation  by  the  cardiologist  and 
the  patient’s  primary  physician. 

The  Medical  Center’s  patient  care  network 
expanded  to  18  institutions  with  the  signing 
of  an  affiliation  agreement  with  Elmhurst 
Memorial  Hospital  in  Elmhurst,  Illinois.  Initially, 
this  affiliation  will  facilitate  the  development 
of  cardio-thoracic  surgery  at  Elmhurst. 


Elmhurst  Memorial  Hospital 
Address:  200  Berteau  Avenue 

Elmhurst,  Illinois  60126 
Number  of  physicians:  375 
Number  of  beds:  455 
Date  Founded:  1926 

Chairman  of  the  Board:  Robert  E.  Soukup 
President:  Robert  M.  Magnuson 
President  of  the  Medical  Staff: 

Richard  P.  Muller,  M.D. 


Elmhurst  Memorial  Hospital 


American 

Breast  Screen! 

Servicejnc. 


Mobile  mammography  unit:  x-rays  are  read  by  Medical  Center  radiologists,  and  women  are  notified  of  results  by  mail. 
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Agreement  was  reached  in  principle  to 
consolidate  the  resources  of  the  Medical 
Center  and  of  Copley  Memorial  Hospital  of 
Aurora,  with  Copley  continuing  to  operate  as  a 
community  hospital  with  its  own  management 
and  medical  staff.  The  proposed  arrangement 
would  result  in  an  exchange  of  Trustees 
between  the  two  institutions,  a study  to  deter- 
mine the  feasibility  of  construction  of  new 
patient  care  facilities  to  serve  the  western 
suburbs,  and  provision  of  additional  specialized 
services  to  the  population  currendy  served  by 
Copley,  a 319-bed  acute  care  community 
hospital.  It  was  anticipated  that  this  matter 
could  be  resolved  early  in  1987. 

Christ  Hospital  and  Medical  Center  and 
Mount  Sinai  Hospital  and  Medical  Center 
provided  78  residency  positions  in  various 
departments  including  general  surgery,  family 
practice,  obstetrics/gynecology,  pediatrics, 
orthopedic  surgery,  neurology,  therapeutic 
radiology,  pathology  and  dermatology. 

The  integrated  Rush-Christ  family 
practice  residency  currently  serves  29  resi- 
dents. West  Suburban  Hospital  Medical 
Center  sponsors  18  residents  in  an  affiliated 
residency  program,  LaGrange  Memorial  Hos- 
pital sponsors  12  and  MacNeal  has  23.  These 
network  hospitals  plus  Hinsdale  Hospital 
and  the  ANCHOR  Health  Maintenance 
Organization  also  participate  in  the  family 
practice  core  clerkship,  a four- week  required 
rotation  for  Rush  Medical  College  students  in 
their  third  or  fourth  years.  The  clerkship,  now 
in  its  seventh  year,  trains  approximately  120 
students  in  ambulatory  family-based  care, 
continuity  of  care  and  preventive  medicine. 


Copley  Memorial  Hospital  nurse  (left  photo)  and  LaPorte 
Hospital  respiratory  therapist  (right  photo)  were  among  staff 


Thirty-three  incoming  Medical  Center 
interns  participated  in  a weekend  Advanced 
Cardiac  Life  Support  (ACLS)  course  admin- 
istered by  the  chief  residents  in  internal 
medicine  last  June.  The  MacNeal,  Grant, 
Christ  and  West  Suburban  ACLS  course  drew 
approximately  150  participants  one  week  later. 
The  academic  network’s  ACLS  program  trains 
residents  who  were  not  ACLS  certified  at 
their  base  hospitals. 

The  department  of  general  surgery 
continues  to  rotate  residents  to  Children’s 
Hospital  National  Medical  Center  in 
Washington,  D.C.,  and  the  Maryland  Institute 
for  Emergency  Medicine  in  Baltimore.  A new 
rotation  to  the  trauma  unit  of  Cook  County 
Hospital  was  established  this  academic  year. 
House  staff  in  the  departments  of  otolaryn- 
gology and  bronchoesophagology  and  cardio- 
vascular-thoracic surgery  rotate  to  Children’s 
Memorial  Hospital,  Chicago,  while  fourth-year 
orthopedic  surgery  residents  complete  pediatric 
orthopedic  requirements  at  Shriner’s  Hospital 
for  Crippled  Children  in  Chicago  or  Denver 
Children’s  Hospital.  The  departments  of 
obstetrics/gynecology  and  family  practice 
continue  to  send  residents  to  Grant  Hospital. 

The  first  class  of  four  residents  in  the 
Medical  Center’s  new  residency  training  pro- 
gram in  rehabilitation  medicine  began  edu- 
cation rotations  at  Marianjoy  and  the  Medical 
Center  on  July  1 . The  program  will  eventually 
include  16  residents. 

Professional  staff  in  medical  oncology, 
therapeutic  radiology  and  gynecologic  oncology 
participate  in  the  Rush  cancer  network,  which 
includes  24  institutions  in  five  states.  Network 


members  trained  at  Medical  Center  for  new  cardiac  catheterization 
programs  at  their  institutions. 


Anthony  Chung-Bin,  Ph.D.,  medical  physics,  escorts  Chinese 
visitors  through  Woman's  Board  Cancer  Treatment  Center. 


members  forward  results  of  clinical  research 
trials  to  the  Medical  Center,  where  they 
are  reported  to  national  collaborative  groups 
studying  cancer  treatment  protocols. 

The  Medical  Center  serves  as  the  clearing 
house  for  reports  from  the  Eastern  Coopera- 
tive Oncology  Group,  a group  of  institutions 
in  the  Eastern  section  of  the  United  States, 
cooperating  in  cancer  research  through  inves- 
tigative studies  and  drug  trials.  The  Group 
includes  18  institutions  in  five  states. 

The  1 1 -member  Rush  regional  perinatal 
network  provides  medical  care  to  high-risk 
obstetrical  and  newborn  patients.  Both  Mount 
Sinai  and  Christ  hospitals  share  responsibil- 
ity for  accepting  transport  patients  from  the 
network.  Of  222  maternal  transport  referrals 
made  to  the  Medical  Center  this  year,  162  were 
accepted.  Approximately  206  neonatal  trans- 
port referrals  were  made  and  134  were 
accepted.  The  special  care  nursery  admitted 
976  babies  this  year.  Staff  participated  in 
approximately  25  development  programs  that 
included  clinical  education  presentations, 
conferences,  lectures  and  seminars. 

Twenty-four  students  enrolled  in  Rush 
University’s  seventh  Health  Care  Perspectives 
Interim  Program  last  January.  The  students, 
who  came  for  the  month-long  program  from 
St.  Olaf  College  in  Northfield,  Minnesota, 
Macalester  College  and  Bethel  College  in 
St.  Paul,  Minnesota,  and  Hollins  College  in 
Virginia,  attended  formal  lectures  on  health 
topics  and  careers  and  participated  in  clinical 
rotations  throughout  the  Medical  Center.  They 
also  learned  about  community  health  centers 
during  visits  to  the  Mile  Square  Health  Center 
and  Cook  County  Hospital. 
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New  permanent  display  on  fourth  floor  of  Atrium  Building  honors  benefactors  of  the  Medical  Center. 


On  its  walls  and  on  the  cover  of  this  Annual 
Report,  the  Medical  Center,  as  it  approaches 
its  sesquicentennial  year,  honors  those  who 
merit  recognition  as  benefactors  of  the  insti- 
tution and  pays  tribute  to  all  those  whose  phi- 
lanthropy sustains  it.  The  donor  wall  carries 
334  names  of  individuals,  families,  corpora- 
tions, foundations  and  organizations  in  four 
categories:  Extraordinary  Benefactors  (gifts  of 
$2  million  or  more);  Exceptional  Benefactors 
(gifts  of  $1  to  $2  million);  Major  Benefactors 
(gifts  of  $500,000  to  $1  million);  Special 
Benefactors  (gifts  of  $100,000  to  $500,000). 

Philanthropy  to  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  in  1985-86  reached 
a record  high  of  $17,133,769  for  the  years 
following  the  Campaign  for  the  Future  of  Suc- 
cess which  ended  in  1982.  Over  one-third  of 
the  year’s  giving  was  for  endowment,  in  large 
part  strengthening  the  base  for  Rush  Univer- 
sity as  well  as  adding  to  the  capacity  of 
Presbyterian-St.  Luke’s  Hospital  to  provide 
free  care. 

Two  gifts  make  up  almost  one-third  the 
total:  Placed  upon  Medical  Center’s  records 
were  two  extraordinary  gifts;  a $3  million  com- 
mitment from  Coleman/Fannie  May  Candies 
Foundation,  Inc.,  and  a bequest  of  over  $1 
million  from  the  estate  of  Susanne  G.  Swift. 
The  Coleman/Fannie  May  Candies  Founda- 
tion gift  established  The  Thomas  Hazen 
Thorne  Bone  Marrow  Transplant  Center.  In 
honoring  the  memory  of  a former  director  of 
the  Foundation  it  has  implemented  the  launch- 
ing of  a $10  million  bone  marrow  transplant 
center  and  endowed  the  position  of  its  direc- 
tor. The  Swift  philanthropy,  coming  as  an 
expression  of  gratitude  for  two  generations  of 
physician  care  from  the  father  and  son  team  of 
Drs.  Fred  and  William  Hark,  has  been  added 
to  an  existing  philanthropic  base  to  name 
the  endowment  the  William  Hark,  M.D.— 
Susanne  G.  Swift  Professorship  in  Ortho- 
pedic Surgery  in  their  memories. 

From  among  the  members  of  the  Board 
of  Trustees  came  two  significant  gifts  bringing 
the  endowment  for  a professorship  in  car- 
diovascular-thoracic surgery  to  its  goal  of 
$2  million  and  augmenting  the  endowment 
of  the  Medical  Center’s  first  chair,  the  Jean 
Schweppe  Armour  Professorship  in  Neurol- 
ogy, established  over  two  decades  ago,  to  meet 
today  s requirements.  There  are  now  33  named 
professorships,  representing  a total 
endowment  of  $35  million. 


Through  provisions  in  the  wills  of 
Phimelia  and  Philetus  Gates,  written  well  over 
50  years  ago  and  benefitting  18  beneficiaries 
during  their  lifetimes,  the  Medical  Center 
received  a distribution  of  principal  of  $3.5 
million  for  free  care  endowment. 

Progress  was  made  on  newly  established 
endowments. 

• The  Woman’s  Board  Chair  in  Child 
Psychiatry,  the  second  endowed  chair  to  be 
established  and  funded  by  the  Woman’s 
Board,  neared  completion  with  the  proceeds 
from  the  60th  Annual  Fashion  Show. 

• Two  grateful  patients  each  made  significant 
gifts  to  begin  an  endowment  for  a chair  in 
plastic  and  reconstructive  surgery. 

• Endowment  for  a fund  in  diagnostic 
radiology  was  begun  through  the  establish- 
ment of  an  annuity,  benefitting  the  donors 
during  their  lifetimes.  This  will  be  added 
to  the  corpus  of  a pooled  income  fund, 
previously  established  by  these  same  donors 
for  the  same  purpose. 

Edward  McCormick  Blair  continues  as 
chairman  of  the  Board  of  Benefactors,  an 
organization  recognizing  giving  of  $100,000  and 
above.  Active  membership  now  stands  at 
245.  Members  of  this  distinguished  group  were 
honored  guests  at  the  November  annual 
meeting  of  the  Trustees  when  they  dedicated 
the  Donor  Wall  in  the  Atrium  Building  and 
paid  tribute  to  all  benefactors  throughout  the 
150-year  history  of  the  Medical  Center. 


Nearly  $9  million  of  the  year’s  philan- 
thropy was  dedicated  to  programs  of  the 
Medical  Center.  They  were  principally  research 
programs  by  the  faculty  of  the  four  colleges 
of  Rush  University.  Private  giving  represented 
over  one-half  of  the  total  $13, 187,586  in 
outside  funding  for  research  in  this  period. 

Significant  gifts  for  research  assisted 
investigations  in  hundreds  of  projects.  An  out- 
standing achievement  was  the  private  support 
which  enabled  the  Medical  Center  to  estab- 
lish an  interdisciplinary  “Patch  Clamp" 

Center.  As  a result,  the  Medical  Center  has 
been  able  to  assemble  one  of  the  nation’s 
strongest  scientific  groups  utilizing  this  new 
technique  in  studying  the  basic  channels  of 
communication  between  cells  of  the  body. 

The  hope  is  that  control  of  these  signals  can  be 
obtained  some  day  to  alleviate  illness  and 
stimulate  the  body’s  forces  for  well-being. 

The  interest  of  the  Lloyd  A.  Fry  Foundation, 
the  Amoco  Corporation  and  the  Searle  Family 
Fund  of  the  Chicago  Community  Trust, 
among  others,  is  gratefully  acknowledged  in 
making  the  new  center  possible. 

Grateful  patients  have  been  instrumental 
in  providing  funding  for  research  in  bladder 
cancer,  multiple  sclerosis,  orthopedic  research, 
ovarian  cancer,  heart  disease,  ophthalmology 
and  immunology.  Their  generosity  has  helped 
to  accelerate  the  progress  of  research  and 
simultaneously  allowed  the  physician-scientists 
to  create  track  records,  thereby  assuring  con- 
tinuing support  from  national  resources  both 
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Samuel  P Gotoff,  M D . the  Woman’s  Board  Professor 
of  Pediatrics 


Stuart  Levin,  M.D.,  the  James  Lowenstine  Professor  of 
Internal  Medicine 


private  and  governmental. 

The  Anchor  Cross  Society  celebrated  its 
25th  anniversary  in  May.  Frederick  G.  Jaicks, 
chairman  of  the  Society  for  the  past  nine  years, 
convened  the  meeting.  His  message  to  the 
membership  carried  with  it  a tribute  to  those 
whose  vision  25  years  ago  included  the  estab- 
lishment of  a key  group  whose  unrestricted 
philanthropy  would  secure  the  future  of 
Rush-Presbyterian-St.  Luke’s.  “Over  the  past 
25  years,  our  community  has  contributed 
more  than  $200  million  to  the  Medical  Center. 
I am  pleased  to  say  that  the  leadership  frac- 
tion of  the  $200  million  achievement  has  come 


Thomas  J.  Schnitzer,  M.D  , Ph  D , the  Willard  L.  Wood,  M.D., 
Professor  of  Rheumatology 


I 


Seymour  M.  Sabesin,  M.D.,  the  Josephine  Dyrenforth  Professor 
of  Gastroenterology 


from  the  members  of  The  Anchor  Cross 
Society  ” Before  he  passed  the  gavel  to  the 
newly  elected  Chairman,  Justin  A.  Stanley, 

Mr.  Jaicks  reported  the  addition  of  40  new 
members  over  the  past  year,  with  membership 
standing  at  285.  In  the  past  fiscal  year,  the 
Society’s  membership  provided  nearly 
$600,000  in  unrestricted  philanthropy  for  the 
Medical  Center’s  areas  of  greatest  need. 

The  members  actively  direct  their 
philanthropy  to  specific  programs  and  pur- 
poses as  well.  Last  year,  the  members  provided 
nearly  $1.5  million  of  additional  philanthropy 
to  their  special  areas  of  interest. 


William  H Knospe,  M.D.,  the  Elodia  Kehm  Professor 
of  Hematology 


Jorge  O.  Galante,  M.D.,  D.M.Sc.,  the  William  A.  Hark,  M D,  — 
Susanne  G.  Swift  Professor  of  Orthopedic  Surgery 


In  closing  the  anniversary  meeting, 

Mr.  Stanley  reminded  the  membership  of  the 
importance  of  the  membership  growth.  “What 
you  have  done  has  been  amazing.  I hope  we 
can  continue  in  the  same  direction.  I hope 
that  our  membership  can  be  increased.  Each 
of  you  can  do  a great  deal  toward  that  end. 

You  all  have  friends  who  may  not  yet  be  as 
interested  in  the  hospital  or  Medical  Center  as 
you  are.  If  you  could  pass  the  word  or  let  us 
know  about  them,  it  will  enable  us  to  move 
forward  and  add  to  the  membership  in  what 
is  surely  one  of  the  most  important  causes 
in  our  area.” 
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FACILITIES 


The  highlight  of  physical  plant  development  in 
the  past  year  was  completion  of  a $17.2  mil- 
lion office  building  which  provides  modem 
office  facilities  to  a number  of  departments 
while  freeing  space  on  the  main  campus  for 
expanded  physician  activity  in  support  of  the 
Medical  Center’s  patient  care  mission. 

Constructed  just  north  of  the  Eisenhower 
Expressway,  the  1700  West  Van  Buren  Build- 
ing was  completed  in  November,  1986.  The 
five-story  complex  was  built  to  house 
ANCHOR  patient  offices,  corporate  finance, 
planning  and  construction,  engineering, 
health  care  finance,  systems  development,  legal 
affairs,  management  systems  support  group, 
medical  decisions  support  systems,  nursing  and 
medical  archives,  philanthropy  and  commu- 
nication, purchasing  and  Rush  Home  Health 
nursing  services.  The  building  is  linked  to  a 
single-level  facility  housing  the  data  center  and 
graphic  reproductions,  and  adjoins  a parking 
lot  for  250  cars.  Earliest  occupants  of  the  build- 
ing include:  health  care  finance,  philanthropy 
and  communication,  graphic  reproductions  and 
engineering.  ANCHOR  patient  offices  are 
expected  to  move  in  Spring,  1987- 

A variety  of  Medical  Center  programs  to 
care  for  children  have  expanded,  requiring 
additional  patient  care  and  research  space.  New 
facilities  were  developed  for  the  department 
of  pediatrics,  including  a pediatric  chronic  renal 
failure  unit  on  5 Pavilion.  The  unit,  which 
opened  in  July,  has  four  dialysis  stations  as  well 
as  two  portable  dialysis  units  for  treatments 
at  a child’s  bedside;  a waiting  room  for  par- 


ents; a separate  room  to  house  the  special 
water  used  during  dialysis  treatments;  and  a 
dialysis  station  for  infants.  In  addition,  an  area 
on  5 Murdock  is  undergoing  renovation  to 
house  the  department’s  12  research  projects, 
and  two  isolation  rooms  have  been  added  to 
pediatric  intensive  therapy. 

A nine  bed  inpatient  child  psychiatry  unit 
on  4 Kellogg  opened  in  January.  It  includes  a 
fully  equipped  classroom,  a dining  room  with 
kitchen  facilities,  a lounge  area,  a playroom, 
a craft  room  for  recreation  and  art  therapy,  and 
a laundry  room,  as  well  as  offices  for  individ- 
ual and  group  therapy  sessions  and  a medical 
examination/treatment  room. 

A certificate  of  need  has  been  approved 
for  a new  perinatal  center,  which  will  include 
new  labor,  delivery,  and  recovery  rooms;  special 
care  nursery;  general  care  nursery;  perinatal 
support  space;  and  postpartum/antepartum 
and  nursing  units. 

The  new  perinatal  center  will  be  located 
on  6 Jelke  SouthCenter,  Kellogg,  Pavilion, 
Jones  and  Murdock.  State  approval  is  pending 
on  these  plans. 

Renovation  of  several  Medical  Center 
laboratories  was  also  completed  this  year.  A 
virology  laboratory  was  relocated  from  9 Jelke  to 
renovated  space  on  11  Jelke  and  was  consoli- 
dated with  the  microbiology  labs.  On  9 Jelke 
space  was  renovated  for  an  animal  cardiac 
catherization  laboratory  as  well  as  for  a digestive 
diseases  lab.  Physiology,  neurology,  and  infec- 
tious disease  laboratories  were  constructed 
on  12  Jelke;  and  on  4 Senn  and  4 Rawson  con- 


Signing  agreement  to  lease  space  at  River  City  complex  are 
(seated,  from  left)  Dr.  Henikoff  and  Daniel  N.  Epstein,  general 
partner  of  River  City  developers.  Standing  are  William  E Hejna, 
M.D  , and  Henry  P Russe,  M.D. 

struction  was  completed  in  October,  creating 
research  space  for  the  section  of  endocrinol- 
ogy and  the  department  of  pathology.  In  the 
Professional  Building,  two  suites  were  remod- 
eled for  clinical  and  academic  programs  for 
digestive  diseases  and  endocrinology. 

A 16-month  project  to  increase  facilities  for 
the  department  of  diagnostic  radiology  and 
nuclear  medicine  is  nearing  completion  on  the 
first  floor  of  Kellogg,  Pavilion  and  Jones. 

The  Medical  Center  signed  a contract  with 
AT&T  for  a new  Medical  Center-wide  tele- 
communication system.  When  fully  operational 
this  $9  million  project  will  bring  state-of-the-art 
voice  and  data  transmission  capabilities  to  all 
Medical  Center  facilities.  A voice  communi- 
cation system  will  be  in  place  in  the  new 
1700  West  Van  Buren  Building.  By  February 
1987,  the  complete  system  will  be  operational. 
It  represents  an  investment  in  the  future 
development  of  computer  capabilities  through- 
out the  Medical  Center. 

An  emergency  generator  was  installed  in 
the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly,  as  part  of  an  ongoing  emergency 
power  project  that  will  provide  back-up 
electrical  power  to  the  facility. 

In  addition  to  these  developments  on 
the  Medical  Center’s  campus,  plans  for  a 
“professional  building"  in  leased  office  space  in 
the  Loop  were  being  explored.  The  Medical 
Center’s  program  would  include  a surgi-center, 
specialized  programs  for  women’s  health,  and 
shared  space  for  private  practice  offices  for 
physicians  on  the  Medical  Center’s  staff.  The 
facility  would  also  include  an  information  cen- 
ter, a fitness  center,  and  an  imaging  center. 


New  office  building  at  1700  West  Van  Buren  nears  completion 
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MEDIA  ROUNDS 

Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world, 
the  faculties  and  the  professional  and  scientific  staff  members  contribute  to  the 
advancement  of  knowledge.  The  quality  of  patient  care  and  the  productive  academic 
and  scientific  work  at  the  Medical  Center  also  have  been  attracting  the  increasing 
attention  from  the  media  serving  the  general  public.  Some  examples  follow  from 
articles  and  interviews  during  the  past  year. 

THE  NEXT  BEST  THING 
TO  BEING  THERE: 
DIAGNOSIS  BY  SATELLITE 

Washington  Post 
August  27, 1986 
By  Don  Colburn 

The  patient,  a 66-year-old  woman  with  cancer  in  her  left  breast,  lay  in  a hospital  in  El  Paso, 
Texas.  The  doctor  about  to  make  her  diagnosis  was  nearly  2,000  miles  away  in  Southwest 
Washington. 

Sitting  at  a computer  terminal  in  the  Comsat  building  in  L'Enfant  Plaza  last  Wednesday, 

Dr.  Alexander  Miller,  an  expert  in  gynecological  pathology,  studied  a televised  image  of  a biopsy, 
a microscopic  sample  of  tissue  taken  from  the  patient’s  breast.  He  quickly  determined  that  the 
tumor  had  spread  throughout  the  breast  and  that  more  surgery  was  necessary. 

Miller  relayed  his  diagnosis  to  the  patient  s doctor  through  a speaker  telephone,  suggesting 
further  surgery  followed  up  by  possible  radiation  and  chemotherapy. 

Long-distance  consultation  is  not  unusual  in  the  era  of  specialized  medicine  and  conference 
calls.  What  made  Miller’s  diagnosis  remarkable  was  that  the  tissue  sample  he  based  it  on  was 
physically  more  than  halfway  across  the  country,  under  a microscope  in  Fort  William  Beaumont 
Army  Medical  Center  in  El  Paso. 

The  so-called  telepathology  system,  demonstrated  last  week  at  the  Communications  Satellite 
Corp.,  combines  recent  advances  in  satellite  communications,  high-resolution  television,  sophis- 
ticated microscopy  and  computer-controlled  robotics.  Its  centerpiece  is  a motorized  microscope 
attached  to  a video  camera  and  a computer. 

Through  simple  keyboard  commands,  the  pathologist  had  complete  remote-control  of  the 
microscope,  adjusting  its  magnification,  focus  and  illumination  as  easily  as  if  it  were  right  in  front 
of  him.  And  the  color  picture,  beamed  to  Miller’s  television  screen  by  way  of  a satellite  23,000 
miles  above  the  earth,  was  detailed  and  clear  enough  for  him  to  make  the  diagnosis  quickly 
and  unequivocally. 

The  demonstration— sponsored  by  Comsat,  which  provided  the  satellite  communications,  and 
Corabi  International  Telemetries,  which  designed  the  computer  software  for  the  remote-control 
microscope  — was  based  on  a real  case  at  the  Beaumont  Medical  Center.  The  actual  diagnosis  in 
the  case  had  been  made  the  day  before  by  pathologists  at  Beaumont,  but  Miller,  with  no  previous 
knowledge  of  the  case,  came  to  the  identical  diagnosis  after  examining  the  biopsy  on  the  remote 
television  screen  at  Comsat. 

Telemedicine,  in  which  doctors  practice  medicine  at  a distance  from  their  patients  by  studying 
images  and  information  displayed  on  a television  screen,  is  a growing  field.  Some  have  described 
the  concept  as  a “hospital  without  walls. . . .’’ 

“The  technology  is  now  available  to  make  the  whole  thing  feasible,’’  said  Dr.  Ronald  S. 
Weinstein,  chairman  of  the  pathology  department  at  Rush-Presbyterian-St.  Luke’s  Medical  Center 
in  Chicago  and  founder  and  chairman  of  Corabi  Telemetries. 

He  said  preliminary  data  from  studies  at  Rush-Presbyterian-St.  Luke’s  show  “no  significant 
difference”  in  the  accuracy  of  pathologists’  diagnoses  in  breast  cancer  cases,  whether  they  see  the 
microscope  slide  directly  or  on  a television  screen. 

Telepathology  could  mitigate  doctor  shortages  in  rural  and  inner  city  areas,  expedite  medical 
education  and  improve  quality  of  care  by  giving  community  hospital  patients  access  to  immedi- 
ate consultations  from  experts  at  major  medical  centers,  Weinstein  said.  And  it  could  reduce  the 
risk  to  some  patients  by  providing  an  immediate  second  opinion  on  a biopsy  during  surgery,  as  in 
the  demonstration  case,  thereby  eliminating  the  need  for  a second  surgery. . . 

Detailed  cost  estimates  aren't  available  yet,  but  Weinstein  said  he  hopes  the  high  initial  costs 
will  decline  as  the  new  market  develops.  Also,  the  same  system  that  makes  long-distance  pathology 
consultation  possible  could  be  used  to  transmit  X-rays,  electrocardiograms  and  other  medical  images. 

The  cost  of  the  specially  designed  microscope  runs  between  $25,000  and  $35,000,  about 
double  the  cost  of  a comparable  model  without  the  video  camera  and  computer  hookup,  said 
Beaumont’s  York.  The  communications  equipment  might  run  as  much  as  $100,000  but  York 
predicted  that  the  first  video-linked  telepathology  networks  would  be  set  up  within  three  years. 

“Commercially,  we  re  talking  about  something  in  the  $100,000  range  for  the  complete 
system,”  Weinstein  said. 

DRUG  EASES 
MULTIPLE  SCLEROSIS 
SUFFERING 

Chicago  Sun-Times 
October  16, 1986 
By  Howard  Wolinsky 


Floyd  A.  Davis,  M.D.,  with  WMAQ-TV  health  reporter 
Barry  Kaufman 


An  oral  medication  has  been  shown  to  subdue  the  crippling  and  blinding  effects  of  multiple 
sclerosis  dramatically,  though  temporarily,  researchers  from  Rush-Presbyterian-St.  Luke’s 
Medical  Center  said  yesterday. 

The  researchers  found  that  a single  dose  of  the  drug  made  normal  walking  possible  for  some 
patients  who  previously  staggered.  Patients  also  experienced  improvement  in  vision. 

The  results  were  so  encouraging  that  the  Food  and  Drug  Administration  gave  researchers 
Hoyd  Davis  and  Dusan  Stefoski  approval  to  treat  20  MS  patients  with  multiple  doses  of  the  drug 
4-aminopyridine  (4-AP)  for  a week. 

Previously,  13  of  15  patients  who  received  a single  dose  benefitted,  said  Davis,  head  of  the 
Rush  MS  Center,  who  presented  the  findings  at  an  American  Neurological  Association  meeting. 

Davis  said  the  oral  drug  lasted  five  to  seven  hours,  compared  with  two  to  four  hours  with  the 
intravenous  drug.  He  said  he  could  not  explain  why  this  occurred. 

The  drug  prolongs  nerve  impulses  and  temporarily  bypasses  the  nerve  damage  that 
characterizes  MS. 

Dr.  Barry  Amason,  neurology  chief  at  the  University  of  Chicago,  said  that  if  4-AP  could  be 
taken  safely  for  prolonged  periods,  some  MS  patients  might  be  better  able  to  cope  with  the  disease. 

“It  could  become  a treatment  for  MS,”  he  said,  comparing  4-AP  with  drugs  used  to  treat— 
though  not  cure— heart  failure. 

Davis  said  4-AP  caused  a numbness  or  tingling  in  most  patients.  Dizziness  is  another  side 
effect.  He  said  side  effects  were  “neither  serious  nor  bothersome.” 

MS  is  the  result  of  damage  from  unknown  causes  to  the  myelin,  the  fatty  sheath  surrounding 
the  nerves  of  the  brain  and  the  spinal  cord. 

Davis’s  research  developed  from  the  observation  that  many  MS  patients  improve  in  cool 
weather  and  get  worse  in  hot  weather.  Davis  theorized  that  temperature  affected  the  transmission 
of  impulses  and  sought  drugs  that  would  duplicate  the  effect. 


SOFTBALL  AND 
BROKEN  FINGERS 

Chicago  Tribune 
September  3, 1986 
By  Jean  Viallet 


Four-time  fracturee  Christine  Guerrero  has  finally  taken  the  pledge:  no  more  16-inch  softball. 

The  girls  (and  boys)  of  summer  often  break  their  fingers,  and  the  big  softball  is  often  the  culprit. 

Guerrero,  27,  has  never  smashed  anything  in  other  sports.  “I  played  14-inch  softball  with  a 
team  for  five  years  and  was  never  hurt.  All  my  fractures  have  happened  on  an  informal  basis, 
with  a 16-inch  ball.”  Guerrero  also  had  her  hand  broken  in  one  of  these  games  by  a careless  swing 
from  someone  else’s  bat. 

After  her  third  fracture,  Guerrero,  a nurse,  vowed  never  to  play  16-inch  softball  again.  But 
two  years  went  by  and  so  did  the  painful  memories.  When  her  ski  club  got  together  for  a game, 
she  agreed  to  join  them.  “I  thought  maybe  my  clumsy  days  were  over,"  she  says.  “But  then,  boom, 
the  first  ball  that’s  hit  to  me  with  any  kind  of  power  and  my  thumb  goes." 

Why  play  with  the  dreaded  16-incher?  “It’s  easier  to  hit,  it’s  slow-pitched  and  you  can  get  a lot 
of  power  into  your  swing  and  stay  within  the  diamond,"  Guerrero  says.  The  fourth  injury,  how- 
ever, convinced  her  to  bid  farewell  to  the  hefty  ball  forever.  “Because  it’s  my  thumb,  it’s  a little  bit 
worse.  It  will  never  bend  as  it  did  before." 

“It  produces  the  worst  kind  of  fracture,"  says  Dr.  Robert  Schenck,  Guerrero’s  physician 
and  director  of  the  Section  of  Hand  Surgery  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

“A  fracture  can  possibly  not  heal  for  a long  time,  needs  therapy  and  can  lead  to  arthritis.” 

Schenck  has  seen  so  many  cases  of  serious  fractures  on  the  proximal  interphalangeal  joint 
(the  middle  one),  that  he  invented  a new  kind  of  splint  that  promotes  cartilage  healing,  main- 
tains the  finger’s  mobility  and  realigns  joint  surfaces,  all  without  surgery.  Called  Dynamic  Traction 
Splinting,  the  aparatus  looks,  to  the  layman’s  eye,  like  a steering  wheel  hooked  up  to  the  wrist, 
with  a metal  wire  and  rubber  band  device  that  rotates  and  exercises  the  injured  joint.  “People  have 
pulled  on  fractures  and  moved  them  for  years,  but  no  one  has  put  the  two  of  them  together  before,” 
Schenck  says. 

He  says  that  of  the  10  patients  thus  far  treated  with  the  apparatus,  all  have  regained  at  least 
85  percent  of  the  digital  flexibility —called  range  of  motion— that  they  had  before  their  injuries. 

He  says  this  compares  to  40  to  50  percent  of  proximal  joint  flexibility  recovery  with  other  forms  of 
splints. . . . 


SECOND  OPINION  CENTERS 

WGN-TV,  Channel  9 
March  19, 1986 
6:15  a.m. 


VIRGINIA  GALE:  Many  a patient  when  facing  a life-threatening  situation  would  like  to  have  a 
second  opinion.  And  sometimes  we  just  don’t  know  what  to  do  about  this.  There  is  an  entity  in 
the  medical  field,  now  — it’s  still  a brand  new  idea— called  “Second  Opinion  Centers”  or,  maybe, 
“Comprehensive  Center,”  something  like  this.  You  don’t  have  to  have  your  doctor’s  permission  to 
work  with  them;  they’ll  work  with  you;  they’ll  work  with  your  doctor;  they’ll  give  you  the  opinion 
they  arrive  at  and  many  times  it’s  a matter  of  choosing  an  alternative  to  a traditional  practice. 

It’s  that  way  these  days  in  the  field  of  cancer. 

I would  like  to  introduce  Dr.  Albert  Strauss,  a surgeon,  and  Dr.  Janet  Wolter,  a medical 
oncologist,  which  is  an  internist  who  specializes  in  cancer.  They’re  both  affiliated  with  Rush- 
Presbyterian-St.  Luke’s  Medical  Center. 

You  have  a team— you  both  work  on  the  same  team— of  a Second  Opinion  Center.  What  is 
that  structure  about? 

ALBERT  STRAUSS,  M.D.:  Well,  several  medical  specialists  who  deal  with  breast  disease 
and  breast  cancer  have  gotten  together  with  medical  oncologists,  general  surgeons  and  radiation 
therapists  to  try  under  one  roof  to  address  some  of  the  problems  that  these  patients  present  with, 
so  that  they  can  come  and  get  an  opinion  about  what  various  alternative  treatments  are  most 
appropriate  for  them  at  one  location  at  one  time. 

GALE:  Do  you  come  together  around  a table  all  at  the  same  time  after  you’ve  studied  the  case? 

DR.  STRAUSS:  Well,  each  individual  specialist  sees  the  patient,  talks  with  them,  takes  a history, 
does  a physical  examination  related  to  the  specific  problem.  We  then  get  together  among  our- 
selves and  go  back  to  the  patient  and  give  our  presentation  as  to  what  the  alternative  choices  are. 

GALE:  So,  the  patient  will  see  three  or  four  doctors. 

JANET  WOLTER,  M.D.:  Yes. 

GALE:  And  when  you  have  all  the  material  together,  you  draw  your  own  conclusions,  then  you 
come  together  and  discuss  it.  Is  the  patient  with  you  at  that  time? 

DR.  WOLTER:  We  usually  have  a little  pre-patient  presentation  discussion.  As  a matter  of  fact, 
we  generally  agree  so  that  it  hasn’t  been  a big  problem  but  we  try  to  make  sure  that  we’re  preserving 
at  least  a consensus  opinion.  It’s  possible,  I guess,  that  we  could  differ  a lot  but  so  far  we  haven’t. 

GALE:  Why  is  it  so  important? . . . .what  is  the  purpose?  Is  it  because  the  field  itself  is  so  compli- 
cated these  days  or  each  of  you  coming  from  a different  position  would  bring  something  that 
another  doctor  may  not  know  about? 

DR.  STRAUSS:  Well,  there’s  been  a tremendous  evolution  in  the  various  options  available  for 
treating  breast  cancer  in  the  last  15  or  20  years.  Prior  to  that,  it  was  generally  a surgical  treatment 
and  that  was  essentially  the  main  thrust  of  the  treatment  options.  Currently,  radiotherapy  has 
become  very  integral  in  the  treatment  of  breast  cancer,  as  well  as  medical  oncology  in  the  adminis- 
tration of  chemotherapy.  So,  it  really  has  become  more  complicated  as  these  various  modalities  have 
evolved  and  it,  also,  is  important  to  get  together  and  make  a treatment  plan  so  that  the  patient  can 
participate  and  understand  what  the  basic  options  are  and  understand  what  their  choices  are  prior 
to  accepting  one  form  of  treatment  or  another. . . . 


DOCTORS  SEE  MORE  WAYS 
TO  USE  ULTRASOUND 
INSTEAD  OF  X-RAY 

Chicago  Tribune 
April  13, 1986 
By  Jon  Van 


Hospital  Satellite  Network  covers  diagnostic  radiology  and 
nuclear  medicine. 


A growing  number  of  doctors  are  using  sound  waves  to  look  inside  the  body,  a technique 
that  doesn’t  pose  the  radiation  risk  of  X-rays  and  one  that  illustrates  that  high  technology  is 
changing  both  how  and  where  medicine  is  practiced. 

The  technique,  known  as  ultrasound  imaging,  is  based  on  the  same  principle  of  sonar  track- 
ing used  by  Navy  ships  to  detect  submarines.  Many  doctors  believe  that  ultrasound  is  becoming 
so  important  to  medicine  it  is  as  vital  a tool  for  the  physician  as  his  stethoscope. 

Ultrasound  equipment  in  a doctor’s  office  or  in  high-tech  diagnostic  centers  outside  hospitals 
is  viewed  as  the  wave  of  the  future  for  medicine  by  many  doctors. 

“You  can  now  use  ultrasound  to  evaluate  a problem,  rather  than  just  look  at  an  organ,”  accord- 
ing to  Dr.  Jason  Bimholz,  radiology  professor  at  Chicago’s  Rush  Medical  College. 

If  a patient  has  pain  in  the  abdomen,  for  example,  a 10-minute  session  with  a skilled 
ultrasound  examiner  can  determine  which  organ  is  causing  the  problem.  If  something  unusual 
is  detected,  the  ultrasound  image  lets  the  physician  guide  a thin  needle  to  the  spot  for  aspiration 
and  biopsy. 

In  a recent  report  published  by  the  National  Institutes  of  Health,  Dr.  James  C.  Huhta  of  the 
Baylor  College  of  Medicine  in  Houston  said  a form  of  ultrasound  imaging  called  echocardiography 
is  second  in  value  only  to  listening  through  a stethoscope  for  monitoring  heart  problems  in  infants. 

The  technique  can  replace  the  need  for  infusing  sick  babies  with  contrast  dyes  to  enhance 
X-ray  monitoring,  a procedure  that  can  injure  the  small  patients  by  lowering  their  blood  pres- 
sure. In  a study  comparing  100  youngsters  monitored  with  ultrasound  and  150  monitored  with 
the  traditional  X-ray  and  dye  technique,  the  Baylor  researchers  found  that  ultrasound  is  just  as 
effective,  without  the  hazards  of  the  traditional  practice. 

The  technique  is  especially  valuable  in  diagnosing  the  health  of  fetuses.  At  last  year’s  meeting 
of  the  Radiological  Society  of  North  America,  Bimholz  reported  on  the  use  of  ultrasound  to  deter- 
mine if  fetal  lungs  are  sufficiently  mature  to  breathe  air.  Equipped  with  such  knowledge,  doctors 
treating  women  in  premature  labor  can  better  decide  whether  to  permit  the  delivery  or  whether 
to  use  drugs  to  delay  labor  or  to  speed  lung  development. 

Modern  ultrasound  equipment  consists  of  a device,  called  a transducer,  that  sends  out  and 
receives  acoustic  waves.  The  transducer  is  attached  to  a computer,  which  assembles  and  inter- 
prets the  signals  to  produce  images  of  the  internal  organs. 

The  technique  is  not  appropriate  for  bones  or  gases,  which  conduct  acoustic  waves  poorly. 

But  it  works  wonderfully  with  fluids,  which  readily  conduct  the  waves,  and  most  human  tissue  is 
abundant  in  fluids.  The  equipment  produces  no  harmful  radiation  and  is  relatively  inexpensive. 
Even  physicians  with  limited  experience  can  derive  some  benefits  from  using  ultrasound,  although 
trained  specialists  are  needed  for  maximum  results,  Bimholz  said. 

Birnholz’s  enthusiasm  for  his  specialty  is  repeated  to  one  degree  or  another  by  nearly  every- 
one who  works  at  the  cutting  edge  of  high-tech  medicine.  As  each  month  passes,  doctors  find 
new  uses  for  ultrasound  equipment  as  its  workings  become  more  familiar. 

More  than  two  years  ago,  physicians  at  Rush-Presbyterian-St.  Luke's  Medical  Center  first 
began  using  the  latest  in  imaging  technology,  a machine  that  uses  strong  magnetic  fields  and  radio 
frequency  waves  to  peer  within  the  body. 

Dr.  David  Turner  at  Rush  said  it  has  become  clear  that  magnetic  imaging  is  superior  for 
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CHICAGO  MD  PERFORMS 
FULL  HIP  REPLACEMENT 
ON  GORILLA 

AMA  News 
May  9, 1986 


viewing  most  aspects  of  the  brain  and  central  nervous  system,  which  are  encased  in  bone. 
Magnetic  fields  and  radio  waves  aren’t  affected  by  bone  and  can  produce  considerable  contrast 
from  different  kinds  of  soft  tissue,  such  as  tumors  and  brain  tissue  that  might  have  a similar 
appearance  to  the  eye. 

Computerized  tomography,  a marriage  of  computers  and  X-ray  imaging,  revolutionized  brain 
imaging  in  the  last  decade,  but  it  already  is  being  made  outdated  in  this  capacity  by  magnetic 
imaging,  Turner  said. 

But  CT,  as  computerized  tomography  is  known  to  doctors,  isn’t  about  to  fade  away.  Its  value 
in  making  images  of  bones  is  unsurpassed;  so  it  will  probably  always  be  important  in  diagnosing 
bone  tumors  and  fractures,  said  Dr.  Jerry  Petasnick  at  Rush. 

A new  version  of  CT  scanning  produces  images  so  quickly  that  physicians  can  watch  the 
motion  of  a beating  heart  with  it.  The  new  speed  of  CT  imaging  guarantees  it  an  important  role 
in  diagnosis,  especially  in  emergency  situations,  doctors  agree. . . . 


A Chicago  orthopedic  surgeon  who  usually  operates  on  people  has  performed  what  a veteri- 
narian believes  is  the  first  full  hip  replacement  on  a gorilla  — a 25-year-old  ape  named  Beta  who 
had  been  crippled  by  arthritis. 

Beta  received  her  second  new  hip  in  a three-hour  operation  performed  at  the  suburban  Brook- 
field Zoo  by  Jorge  Galante,  M.D.,  chairman  of  orthopedic  surgery  at  Rush-Presbyterian-St.  Luke’s 
in  Chicago. 

“The  keepers  that  are  close  to  her  say  there  are  definite  indications  that  she  is  less  painful,” 
Tom  Turner,  a veterinarian  who  assisted  in  the  procedure,  told  the  Associated  Press.  He  said 
Beta  is  believed  to  be  the  first  gorilla  to  undergo  the  operation,  which  is  common  among  humans 
and  often  performed  on  dogs. 

Beta  received  her  full  hip  replacement  in  February  after  Turner  diagnosed  the  gorilla’s 
problem  and  determined  surgery  was  her  only  hope  for  relief,  Turner  said,  adding,  “In  Beta,  the 
problem  was  beyond  just  being  severe  arthritis.”  A buildup  of  scar  tissue  and  bone  prevented  her 
from  extending  her  legs,  and  as  she  used  her  legs  less  often,  her  hips  contracted  more  and 
more,  he  said. 

Beta,  considered  “middle-age"  for  a gorilla,  could  get  around  only  by  using  her  arms  much  as 
a person  might  if  his  legs  had  been  amputated,  Turner  said. 

It  won’t  be  known  whether  the  surgery  has  improved  mobility  in  Beta’s  legs  until  her  left 
hip— the  most  recent  to  undergo  surgery— has  healed,  he  said.  Meanwhile,  Beta  is  in  a small 
cage  designed  to  restrict  her  movements  and  allow  her  wound  to  heal.  She  will  be  undergoing 
the  same  kind  of  physical  therapy  performed  on  humans  to  exercise  her  limbs— but  with  one 
significant  difference. 

“To  do  anything  with  Beta,  you  have  to  sedate  her,”  Turner  said. 

Beta’s  new  hips  are  “a  very  state-of-the-art  component  that  Dr.  Galante  actually  developed  for 
use  in  humans,”  Turner  said. 

Dr.  Galante  and  Turner,  along  with  others,  donated  their  services  to  perform  Beta’s  two  oper- 
ations, each  of  which  was  estimated  to  cost  about  $15,000,  zoo  officials  said. 


THEY  TRY  TO  PUT  LIGHT 
ON  THE  CAUSE  OF  SADS 

Chicago  Sun-Times 
November  27, 1985 
by  Teresa  Barker 


If  fall  and  winter  give  you  the  blues,  the  remedy  may  be  a simple  adjustment  of  the  clock  — 
your  biological  clock.  Certain  types  of  seasonal  depression,  the  winter  blues  and  insomnia  may 
be  caused  by  a deficiency  of  daylight  that  throws  the  body’s  biological  clock  out  of  whack,  say 
researchers.  As  the  daylight  hours  become  shorter  in  the  winter,  the  lack  of  light  in  the  morning  or 
evening  can  confuse  that  “inner  clock,”  or  circadian  rhythm.  The  result:  depression  ranging  from 
the  mild  winter  “blahs”  to  cases  so  severe  that  sufferers  can  hardly  maintain  normal  work  and 
personal  relationships. 

Some  people  who  suffer  from  the  extreme,  depressive  Seasonal  Affective  Disorder  Syndrome 
(SADS)  overcome  the  disorder  when  their  exposure  to  light  is  increased  at  specific  times.  The  same 
theory  is  being  used  as  a remedy  for  jet  lag  and  to  treat  some  sleep  disorders. 

“It’s  hard  to  believe  that  something  as  ordinary  as  light  and  the  timing  of  it  can  have  such  a 
dramatic  effect,”  says  Charmane  Eastman,  lab  coordinator  of  the  Sleep  Disorder  Service  and 
Research  Center  at  Rush-Presbyterian-St.  Luke’s  Medical  Center.  "It’s  very  exciting  that  some- 
thing as  easy  to  control  as  light  could  help  people  and  not  have  the  side  effects  of  drugs.” 

Eastman  and  University  of  Illinois  colleague  Dr.  Henry  Lahmeyer  are  among  the  nation’s 
leading  researchers  of  light’s  effect  on  depression  and  other  disorders.  Through  controlled  studies, 
Eastman  hopes  to  define  the  type  of  light,  dosage  and  specific  timing  needed  to  aid  the  seasonally 
depressed  and  those  who,  by  choice  or  bad  luck,  find  their  sleep  cycles  disturbed  by  changes  in 
work  shifts,  travel  or  other  influences.  Lahmeyer,  a psychiatrist,  uses  light  therapy  to  treat  partici- 
pants in  a study  of  seasonal  and  non-seasonal  depressives. 

Light  depression  research,  pioneered  five  years  ago  by  two  researchers  at  Oregon  Health 
Sciences  University  and  National  Institutes  of  Health,  identified  but  has  yet  to  produce  full 
scientific  explanations  for  SADS  or  the  positive  effects  of  light  manipulation  on  other  mood  and 
sleep  disorders.  Early  SADS  studies  found  that  exposure  to  five  or  six  hours  of  additional  daylight 
each  day  helped  some  people  who  suffered  every  winter  from  depression  that  seemed  to  have  no 
discernible  psychological  cause. 

‘Work  function  was  impaired  and  they  would  withdraw  from  their  friends  and  family  and  work 
relationship,’’  says  Dr.  Norman  Rosenthal,  research  psychiatrist  at  the  National  Institutes  of  Health. 
In  a study  of  63  seasonally  depressed  patients,  80  percent  reported  improvement  within  a week  of 
starting  light  therapy,  Rosenthal  says.  “And  when  we  removed  the  lights,  they  tended  to  relapse.” 

In  subsequent  studies  by  Lahmeyer  and  Eastman,  light  therapy  has  been  used  to  treat  non- 
seasonal  depressives,  and  the  daily  exposure  has  been  reduced  to  two  hours  with  continued  effec- 
tiveness. Both  natural  light  and  artificial  daylight  from  fluorescent  fixtures  have  been  effective  in 
treatment.  While  much  of  the  relationship  between  light  and  depression  remains  a mystery,  it 
appears  that  light  received  optically  — through  the  eyes — affects  the  body’s  cycle  of  hormone  release 
and  temperature  regulation.  Generally,  the  cycle  fluctuates  on  a common,  predictable  schedule; 
for  example,  most  of  us  hit  our  lowest,  daily  temperature  at  4 a.m.  However,  research  shows  body 
rhythms  of  depressed  people  shift  too  early  or  too  late,  and  their  temperature  cycles  appear  to  be 
flatter  than  normal.  Exposure  to  bright  light  at  a certain  time  shifts  those  cycles  forward  or  back 
to  a normal  schedule,  and  the  depression  subsides.  In  some  cases,  a 15-to-30  minute  walk  each 
day  has  proved  effective. . . . 


SULFITES  IN  FOODS 

WBBM-TV,  Channel  2 
June  20, 1986 

6:00  p.m. 


Radiologist  Richard  Gardiner,  M.D  . is  interviewed  on 
Chernobyl  disaster  by  WBBM-TV  health  reporter  Kathryn  Pratt. 


BILL  KURTIS:  There  is  a law  on  the  books  in  Chicago  that  requires  restaurants  to  let  cus- 
tomers know  if  the  food  served  contains  sulfites,  but  when  is  the  last  time  you  saw  a notice  like 
that?  As  medical  reporter  Kathryn  Pratt  explains,  not  being  warned  can  be  a serious  problem  for 
some  people. 

KATHRYN  PRATT : Eating  out  isn’t  easy  for  Carol  Berland;  she  has  to  bring  along  her  own 
sulfite-free  wine,  and  she  has  to  test  food  before  she  eats  it.  That’s  because  she’s  sensitive  to  sul- 
fites, the  preservative  often  used  on  lettuce,  potatoes  and  shellfish,  and  in  wine  and  beer.  Like  a 
million  other  Americans,  Carol’s  reaction  to  sulfite  ranges  from  hives  to  convulsions.  Recendy, 
teriyaki  sent  her  into  a two-hour  attack. 

CAROL  BERLAND  (Sulfite  sensitive):  As  I was  having  the  convulsions,  you’re  going. . .(makes 
heaving  sound) . . . you  know,  trying  to  gasp  the  air  to  get  the  air  down  so  that  you  could  breath. 

PRATT:  In  the  last  three  years,  thirteen  people  have  died  from  sulfite  reaction.  In  Chicago,  there’s 
a law  that  says  grocery  stores,  salad  bars  and  restaurants  that  add  sulfites  to  foods  have  to  post  signs 
saying  so.  You  may  have  never  seen  a sulfite  warning  sign  in  the  window  of  a restaurant  or  on  the 
menu.  That  doesn't  surprise  me  a bit.  We  couldn’t  find  one  restaurant  complying  with  the  law. 

ALLAN  LUSKIN,  M.D.  (Rush-Presbyterian-St.  Luke’s  Medical  Center):  I have  not  seen  a 
restaurant  where  that  warning  label  has  been  posted,  and  there  are  restaurants  in  Chicago  that 
are  still  using  sulfites. 

PRATT : How  do  you  know? 

DR.  LUSKIN:  Because  patients  who  are  known  sulfite  sensitive  are  still  having  reactions.  They 
still  come  into  my  office  complaining  of  symptoms  after  they  eat  in  restaurants. 

PRATT:  . . . people  who  are  sulfite  sensitive  will  just  have  to  look  out  for  themselves.  But  there’s  a 
new  way  to  do  that.  These  little  test  strips  called  Sulfite  Test,  which  you  can  get  through  your 
doctor,  are  little  litmus  tests  that  you  can  stick  into  food  you  believe  might  have  sulfites,  and  you 
might  want  to  stick  them  into  already  peeled  potatoes;  you  might  want  to  stick  them  into  some- 
thing like  — dried  fruits,  even  they  have  sulfiting  agents  in  them.  If  they  turn  out  a little  bit  pink 
like  the  scale  on  here,  you  know  to  stay  away  from  it  if  you’re  sulfite  sensitive. . . . 


MULTI-ORGAN  TRANSPLANT 

WLS-TV,  Channel  7 
March  17, 1986 
5:00  p.m. 


Rush  organ  procurement  team 


JOAN  ESPOSITO:  Twenty-two  year  old  Karen  Walsh,  a young  Chicago  woman,  died  over  the 
weekend  after  falling  off  a catwalk  between  two  buildings.  But  her  death  has  meant  the  gift  of 
life  for  at  least  six  people  in  need  of  organ  transplants.  Bob  Petty  has  the  story. 

BOB  PETTY:  At  Grant  Hospital,  where  the  22-year-old  woman  was  taken  after  suffering  fatal 
injuries  during  a fall,  teams  of  doctors  conducted  five  separate  operations  to  remove  her  organs. 
The  most  unusual  aspect  involved  the  removal  of  her  heart  and  lungs  for  a single  recipient.  It  was 
only  the  second  time  such  an  operation  had  been  performed  in  Chicago. 

STEPHEN  JENSIK,  M.D.  (Rush-Presbyterian-St.  Luke’s  Medical  Center):  One  of  the  major 
problems  faced  by  transplant  surgeons  is  enough  public  awareness  and  support  for  providing 
enough  organs  for  all  the  people  who  need  them. 

PETTY:  Specialists  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  are  now  using  a national  com- 
puter hookup  to  try  and  find  patients  in  need  of  other  organs  removed  from  the  victim.  The 
twenty-four  hour  computerized  linkup  matches  donors  with  transplant  candidates.  The  accident 
victim  was  the  blood  type  and  weight  needed  for  immediate  use  of  her  heart  and  lungs,  for  a 
patient  waiting  for  those  organs  at  a Pittsburgh  hospital. 

CATHY  TUPPER  (Organ  Transplant  Program):  The  waiting  is  the  worst  part.  Many  times, 
patients  wait  a long,  long,  long,  time  for  that  donor.  And  when  that  phone  call  comes  in,  there 
are  mixed  feelings  of  anticipation,  great  anticipation  that  they’re  finally  going  to  get  that  second 
chance  at  life. 


PETTY:  Because  of  continuing  advancements  in  medical  technology,  here  in  Chicago  and  around 
the  nation,  there  are  more  potential  organ  recipients  than  ever  before.  But  of  a thousand  that  are 
waiting,  as  many  as  25  percent  of  them  will  die  before  donor  organs  can  be  found  for  them. 


CALM  YOURSELF 
AFTER  A NIGHTMARE 

Glamour 
September,  1986 


A nightmare  can  leave  you  with  a racing  heart,  clammy  skin  and  eyes  that  refuse  to  shut 
voluntarily  again.  Rosalind  Cartwright,  Ph.D.,  director  of  the  Sleep  Disorder  Service  at  Rush- 
Presbyterian-St.  Luke’s  Medical  Center  in  Chicago,  offers  these  suggestions: 

Rethink  the  nightmare.  In  order  to  understand  it,  you  have  to  have  a clear  mental  image  of  it. 
Recall  various  aspects— the  words,  actions,  even  the  scenery — and  either  try  to  write  them  all 
down  in  full  detail  or  mentally  rehearse  them  until  the  dream  focuses  into  a clear  picture. 

Recognize  the  nightmare  for  what  it  is.  A tremendous  amount  of  relief  comes  when  you 
acknowledge  that  the  nightmare  was  not  real,  but  a creation  of  your  mind.  As  such,  you  have  the 
power  to  change  it,  shape  it,  dismantle  it  and  in  this  way  dissipate  the  fear. 

Explore  the  nightmare’s  motivation.  Transfer  your  fear  into  intrigue  and  attempt  to  decode 
the  dream.  For  instance,  a dream  about  a job  catastrophe  could  signal  career  insecurity.  Pick  up 
on  the  clues,  but  leave  the  heavy-duty  analysis  until  morning  when  you  can  think  more  clearly. 

Create  your  own  happy  ending.  If  you  dreamed  you  were  being  chased  down  a dark  alley  by 
an  attacker,  think  of  ways  you  could  have  safely  escaped— perhaps  the  alley  led  to  a busy  street 
where  people  thwarted  your  assailant.  By  “finishing’’  the  nightmare,  you  can  officially  end  it  and 
keep  it  from  recurring. 

Decide  to  cope  with  the  nightmare  in  the  morning.  Realize  that  the  task  at  hand  is  to  get  back 
to  sleep. 


GAIT  ANALYSIS 
A BIG  STEP  FOR  DOCTORS 

Chicago  Tribune 
March  30, 1986 
By Jon  Van 


The  same  engineering  principles  used  to  design  bridges  and  highways  also  produce  good  results 
from  orthopedic  surgery,  Chicago  researchers  have  demonstrated. 

Engineers  at  the  Rush-Presbyterian-St.  Luke’s  Medical  Center  gather  precise  computerized 
information  about  how  people  walk  to  replace  much  of  the  intuition  and  tradition  of  orthopedic 
surgery  with  solid  scientific  evidence. 

Thomas  Andriacchi,  a mechanical  engineer  who  heads  the  center’s  gait  analysis  laboratory, 
wires  patients  with  light  emitting  diodes  at  strategic  points  on  their  legs  and  has  them  walk  across 
a plate  on  the  floor  that  measures  how  forces  are  distributed.  Cameras  record  light  emitted  from 
the  diodes,  feeding  the  information  into  a computer. 

The  results  are  dynamic  computer  graphics  of  an  individual’s  walking  patterns.  Comparison 
of  patterns  has  aided  Andriacchi  and  colleagues  in  determining  which  designs  of  artificial  knees 
and  joints  produce  the  best  results. 

A recent  study  determined  which  arthritis  patients  with  bowed  legs  are  good  candidates  for 
surgery  and  which  are  poor  candidates. 

Bowlegs  associated  with  arthritis  are  often  corrected  by  a surgical  procedure  known  as  “high 
tibial  osteotomy,”  in  which  a wedge  of  bone  is  sliced  from  one  side  of  the  lower  part  of  the  knee 
joint  to  align  the  leg  into  a straighter  more  normal  stance. 

Some  patients  do  quite  well  after  the  surgery,  which  is  intended  to  reduce  pain  as  well  as 
produce  a more  normal  appearance,  but  others  don’t  do  well,  and  three  to  five  years  after  the 
operation,  their  legs  are  bowed  again  and  joint  pain  returns.  In  the  past  surgeons  were  unable  to 
predict  who  would  do  well  and  who  would  not. 

Beginning  six  years  ago,  surgeons  began  referring  patients  to  the  gait  lab  for  studies  before 
and  after  they  had  the  operation,  and  it  became  apparent  early  in  the  study  that  something 
unexpected  was  afoot. 

"We  thought  intuitively  that  people  who  had  the  most  pronounced  bowing  in  their  legs  would 
place  the  greatest  stresses  on  the  inside  of  their  knee  joints,  Andriacchi  said,  “but  that  wasn’t  the 
case.  Some  patients  with  very  bowed  legs  had  relatively  low  stress  loads  on  their  inner  knees  while 
others  with  less  bowing  had  higher  stress  loads.’ 

These  differences  proved  important  as  postsurgical  tests  were  made.  The  investigators  found 
that  surgery  lowered  stress  loads  on  knee  joints  in  all  patients,  but  their  relative  loads  remained 
the  same.  That  is,  after  surgery  the  patients  who  started  with  higher  stress  loading  on  inner  knee 
joints  were  still  higher  than  those  of  other  patients. 

It  has  now  been  seen  that  these  patients  with  the  higher  stress  loads  are  those  who  begin  to 
develop  recurring  trouble  three  to  five  years  after  surgery  while  those  who  had  relatively  lower 
stress  loading  before  surgery  continue  to  do  well.  The  correlation  has  held  up  in  every  case  studied. 

Using  this  information,  Andriacchi  can  now  screen  patients  and  predict  who  is  likely  to 
benefit  from  surgery  and  who  isn’t 


TEST  TUBE  TWINS  DOUBLE 
DELIGHT  FOR  BATAVIA  COUPLE 

St.  Charles  Chronicle 
July  30, 1986 
By  Mark  Foster 


Television  coverage  of  Mr.  and  Mrs.  Dale  Martin  and  twin  sons 


RADIATION-BLOCKING 
DRUGS  STUDIED 

Chicago  Sun-Times 
May  6, 1986 
By  Howard  Wolinsky 


Janice  and  Dale  Martin  finally  realized  the  second  maternal  delivery  they  had  wanted— with 
a bonus. 

The  Batavia  couple  recendy  became  the  mother  and  father  of  twin  boys  conceived  by  in  vitro 
fertilization. 

The  birth  is  believed  to  be  the  first  conception  and  delivery  of  test  tube  twins  in  Illinois, 
according  to  officials  of  Rush-Presby  terian-St.  Luke’s  Medical  Center  in  Chicago,  where  Janice 
delivered  the  pair  on  July  17. 

For  the  Martins,  it  has  been  seven-and-a-half  years  since  Janice  delivered  their  first  son.  Initial 
attempts  at  natural  and  in  vitro  fertilization  failed  before  another  addition  was  made  to  the  family. 

The  subjects  of  all  the  attention  are  Kevin  Michael  and  Andrew  John,  who  weighed-in  at 
7 pounds  and  7 pounds,  14  ounces,  respectively. 

The  28-year-old  Janice  Martin  pointed  out  Monday,  as  she  attended  to  the  infants  in  her 
hospital  room,  that  Kevin  has  darker  hair  than  brother  Andrew. 

The  recent  delivery  was  achieved  only  after  Janice,  who  suffers  from  pelvic  adhesions  and 
blocked  Fallopian  tubes,  underwent  an  unsuccessful  operation  to  correct  the  problem  in  1982, 
and  the  first  attempt  at  in  vitro  fertilization  in  January  1985  failed  to  produce  a pregnancy. 

She  underwent  a second  IVF  procedure  in  October  last  year  performed  by  doctors  of  Rush 
Medical  College  and  the  successful  pregnancy  resulted. 

In  vitro  fertilization  is  a technique  for  conception  of  embryos  outside  the  mother's  body.  In  the 
procedure,  eggs  are  surgically  removed  from  the  ovary,  placed  in  a Petri  dish,  and  fertilized  with 
sperm  from  the  father. 

According  to  Ewa  Radwanska,  M.D.,  associate  director  of  the  Rush  IVF  program,  the  fertilized 
embryos  are  allowed  to  develop  for  48  to  60  hours  before  being  implanted  in  the  mother's  uterus. 

Whenever  possible,  more  than  one  embryo  is  implanted  in  the  uterus  to  increase  the  chances 
of  a successful  pregnancy,  Radwanska  said. 

A single  embryo  has  a 10  percent  chance  of  maturing,  Radwanska  said.  Additional  embryos 
increase  the  chances  to  20  to  30  percent,  she  said. . . . 


New  medications  to  block  the  effects  of  high  doses  of  radiation,  such  as  from  the  recent  disas- 
ter at  the  Soviet  nuclear  plant  or  from  cancer  therapy,  are  being  studied  by  Chicago  researchers. 

Dr.  Wayne  Hanson,  radiobiology  director  at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  said 
yesterday  he  envisions  the  drugs  being  used  on  people  exposed  to  large  amounts  of  radiation. 

Research  in  Hanson’s  lab  has  shown  that  combining  certain  drugs  can  significantly  increase 
the  survival  of  mice  blasted  with  extremely  high  doses  of  radiation. 

Hanson  said  the  potassium  iodide  taken  in  some  European  countries  in  the  wake  of  the  Soviet 
disaster  protects  only  the  thyroid  gland.  The  drugs  he  is  working  with  would  protect  cells  through- 
out the  body,  he  said. 

His  group,  which  includes  scientists  from  Argonne  National  Laboratory  and  the  Fermi  National 
Accelerator  Laboratory,  is  working  with  WR-2721,  a sulfur  compound  similar  to  chemicals  pro- 
duced in  the  body.  Research  has  shown  that  WR-2721  is  the  most  effective  compound  in  protecting 
the  body  from  radiation,  but  it  can  cause  severe  side  effects,  said  Hanson. 

Under  a grant  from  the  U.S.  Defense  Nuclear  Agency,  local  researchers  are  trying  to  reduce 
side  effects  by  combining  WR-2721  with  natural  compounds  that  use  different  mechanisms  to 
block  radiation. 

Hanson  said  the  right  drug  combination  would  have  a major  impact  on  cancer  radiation 
therapy. 

“It  would  be  a great  advantage  to  have  a radio-protective  agent  which  could  reach  normal 
tissue,  but  couldn’t  reach  tumors.  Then  we  could  increase  the  radiation  dose  to  tumors  and  increase 
the  number  of  cures  without  increasing  damage  to  normal  tissue,”  he  said. 


CHILDHOOD  DEPRESSION 

WBEZ-FM  (PBS)  Radio 
February  12, 1986 
3:00  p.m. 


Sushil  Bagri,  M.D.,  (center),  psychiatry,  discusses  mental  illness 
with  Wanda  Wells  on  WFLD-TV 


SHEL  LUSTTG:  Researchers  in  the  field  of  child  psychology  contend  that  children  can  suffer 
from  depression  much  like  adults  do.  According  to  Dr.  Elva  Poznanski,  director  of  the  section  of 
child  psychiatry  at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  at  least  five  percent  of  normal  six 
to  twelve  year  olds  suffer  depression,  and  should  be  treated  for  it.  The  Medical  Center  recently 
began  a children’s  in-patient  program  to  treat  various  disorders,  including  child  depression. 

Eileen  McIntyre  spoke  with  Dr.  Poznanski  to  find  out  why  children  become  depressed,  and 
how  they  are  best  treated  for  it,  so  that  they  can  return  to  a normal  life. 

ELVA  POZNANSKI,  M.D.:  this  is  a child  who  doesn’t  talk,  who  looks  sad,  who  mopes 

around  all  day  long,  is  not  able  to  play  and  have  fun,  and  frequently  has  difficulty  performing  in 
school,  and  then  when  they  snap  out  of  their  depression,  or  it  lessens  for  a period  of  time,  they 
can  be  very  irritable,  and  the  irritable  part  is  what  the  parents  often  recognize,  because  that’s  the 
behavior  that’s  the  most  difficult  to  deal  with. 

EILEEN  MCINTYRE:  These  are  the  signs  of  early  childhood  depression,  according  to  Dr.  Elva 
Poznanski,  at  Rush-Presbyterian-St.  Luke’s.  The  depressed  child  acts  in  a similar  manner  as  the 
depressed  adult,  but  is  unable  to  express  it  verbally  in  abstract  concepts.  Dr.  Poznanski  says  these 
symptoms  should  not  be  mistaken  for  mood  swings,  because  healthy  children  don’t  have  abrupt 
changes  in  mood,  and  the  surprising  fact  is  that  children  as  young  as  two  or  three  years  old  can 
become  depressed. 

DR.  POZNANSKI:  .1  think  many  doctors  are  increasingly  seeing  depression  as  something  that 
represents— probably —a  biochemical  abnormality  that  makes  the  child  more  vulnerable  to  depres- 
sion than,  say,  another  child,  and  that  there  are  environmental  circumstances  that  will  then  bring 
out  the  vulnerability  — stress  at  school,  stress  in  the  home.  Stress,  under  a whole  wide  variety  of 
things,  can  then  bring  forth  the  vulnerability  that  is  latently  there. 

MCINTYRE:  Is  there  a pattern  of  depression  in  family  histories  that  affects  the  children  that 
you’re  dealing  with? 

DR.  POZNANSKI:  Very  decidedly  so.  One  of  the  first  things  that  we  recognized  when  we  began 
looking  at  the  families  of  children  who  came  in  very  depressed  was  that  these  children  were  com- 
ing from  families  who  were  loaded  with  both  depression  and  alcoholism  and  this  would  be  dis- 
proportional  to  what  we  would  see  with  children  with  other  kinds  of  problems.  And  when  we 
say  loaded,  we  mean  three  or  more  family  members  would  be  showing  this  kind  of  difficulty. . . . 

MCINTYRE:  Under  Dr.  Elva  Poznanski’s  direction,  Rush-Presbyterian-St.  Luke’s  opened  a chil- 
dren’s in-patient  program,  that  cost  about  one  half  million  dollars  to  build.  Though  it’s  difficult 
to  forget  that  you’re  in  a hospital,  it  does  try  to  reflect  the  children’s  environment,  with  a class- 
room, a gym,  craft  room  for  art  therapy,  and  lounge  with  a VCR  for  watching  movies.  There  is 
also  a kitchen,  a nurses’  station,  and  a medical  examination  room,  and  these  areas  are  all  part  of 
the  therapy  program  based  upon  the  needs  of  the  individual  child. 

DR.  POZNANSKI:  The  children  have  a fairly  structured  day.  They  do  go  to  school,  they  have 
activities  after  school,  they  have  group  therapy  sessions.  Most  of  the  therapy  sessions  are  activity- 
focused,  so  there’s  a whole  variety  of  activities  for  the  kids,  all  day  long.  They’re  kept  pretty  busy. 

The  families  generally  visit  about  twice  a week.  Many  of  the  families  live  some  distance  from 
the  hospital,  but  the  kids  call  home  every  night 


FISH  OIL  PROTECTS 
AGAINST  HEART  DISEASE 

WMAQ-TV,  Channel  5 
March  13, 1986 
4:30  p.m. 


RON  MAGERS:  There’s  good  news  for  people  who  already  have  heart  disease.  Channel 
Five  health  reporter  Dr.  Barry  Kaufman  tells  us  about  the  results  of  study  done  by  some  Chicago 
heart  specialists. 

BARRY  KAUFMAN : ...  last  May,  I told  you  about  the  studies  which  found  that  the  kind  of 
fish  oil  in  salmon,  cod  and  herring  seems  to  protect  against  heart  disease.  And  I told  you  how 
specialists  at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  here  in  Chicago,  were  about  to  test 
whether  taking  this  fish  oil  in  capsules  might  work.  Well,  the  first  answers  are  in. 

Grandmother  Ruth  Milavetz  is  convinced  fish  oil  capsules  can  help  prevent  her  having  another 
heart  attack;  that’s  because  she’s  one  of  30  people  who  took  part  in  the  first  study  to  test  whether 
fish  oil  in  capsule  form  can  lower  total  cholesterol  and  triglycerides— both  linked  to  heart  disease. 

For  one  month  last  summer,  the  study  participants  took  20  of  these  capsules  a day;  some  got 
fish  oil,  some  olive  oil.  Neither  doctors  nor  patients  knew  who  got  what.  Ruth  was  in  the  fish  oil 
group  and  saw  her  cholesterol  drop  50  points  and  her  triglycerides  go  down  into  the  normal  range. 
You’re  pleased  now? 

RUTH  MILAVETZ:  Yes,  of  course!  Of  course!  You  know,  I’ll  do  it  for  the  rest  of  my  life;  I intend 
to  live  a long  time. 

KAUFMAN:  George  Flaynes  is  also  convinced  fish  oil  capsules  will  help  him.  He  had  coronary 
bypass  surgery  four  years  ago.  He  was  one  of  those  who  got  olive  oil  during  the  study. 

GEORGE  HAYNES:  As  far  as  cholesterol,  1 stayed  the  same. 

KAUFMAN:  George  switched  to  fish  oil  capsules  and  continues  to  take  them.  Overall,  those 
who  got  the  fish  oil  saw  their  cholesterol  drop  an  average  of  12  percent;  the  HDL,  or  good  cholesterol 
levels,  rose  4 percent  and  the  triglycerides,  which  are  linked  to  the  production  of  so-called  bad 
cholesterol,  dropped  40  percent. 

Cardiologist  Michael  Davidson  headed  the  Chicago  team  which  reported  its  results  today  at  a 
meeting  of  heart  specialists,  in  Adanta. 

How  significant  is  this? 

MICHAEL  DAVIDSON,  M.D.:  Well,  it’s  significant  in  the  fact  that  the  actual  reduction  in 
risk  for  these  patients  who  already  have  heart  disease  was  in  the  area  of  25  to  30  percent. . . . 


THE  TRUSTEES 


Two  new  Trustees  were  elected  to  the  Board: 
E.  David  Coolidge  III,  partner,  William  Blair 
and  Company,  and  Susan  Crown,  executive 
director  of  the  Arie  and  Ida  Crown  Memorial. 

Elected  as  Life  Trustees  were  Edward 
McCormick  Blair,  a Trustee  since  1961, 
Clayton  Kirkpatrick,  a Trustee  since  1976, 
Augustin  S.  Hart,  Jr.,  a Trustee  since  1964, 
and  George  V Myers,  a Trustee  since  1976. 

Elected  as  a General  Trustee  was  Mrs. 
Edward  Hines,  past  president  of  the  Woman's 
Board,  and  an  Annual  Trustee  since  1980. 

Elected  as  Annual  Trustees  for  the  first 
time  were:  Rt.  Rev.  Frank  Tracy  Griswold  III, 
bishop  co-adjutor  of  the  Episcopal  Diocese  of 
Chicago,  Edward  McCormick  Blair,  Clayton 
Kirkpatrick,  and  Mrs.  James  T.  Reid,  president 
of  the  Woman’s  Board. 

Re-elected  as  Voting  Trustees  for  three- 
year  terms  were:  H.  James  Douglass,  James 
L.  Dutt,  Marshall  Field,  Edgar  D.  Jannotta, 
Frederick  A.  Krehbiel,  Charles  S.  Locke, 
Vernon  R.  Loucks,  Jr.,  Donald  G.  Lubin,  Mrs. 

E Richard  Meyer  III,  Robert  R Reuss,  Thomas 
A.  Reynolds, Jr.,  ThomasH.  Roberts,  Jr.,  Patrick 
G.  Ryan,  Charles  H.  Shaw,  William  L.  Weiss, 
and  William  T.  Ylvisaker. 

Re-elected  as  principal  officers  were: 
Harold  Byron  Smith,  Jr.,  chairman,  and  Roger 
E.  Anderson,  Marshall  Field,  Richard  M. 
Morrow  and  Richard  L.  Thomas,  vice  chair- 
men. Leo  M.  Henikoff,  M.D.,  was  re-elected 
president. 

Elected  to  the  executive  committee,  in 
addition  to  the  ex  officio  members,  were: 
Edward  McCormick  Blair,  Richard  G.  Cline, 
Albert  B.  Dick  III,  Malachi  J.  Hanagan,  M.D., 
David  W.  Grainger,  Frederick  G.  Jaicks,  Mrs. 
Edgar  D.  Jannotta,  Clayton  Kirkpatrick, 
William  N.  Lane  III,  Donald  G.  Lubin,  William 
A.  Pogue,  Joseph  Regenstein,  Jr.,  Thomas 
A.  Reynolds,  Jr.,  Charles  H.  Shaw,  Michael 
Simpson,  and  E.  Norman  Staub. 

Chairmen  of  trustee  committees  are: 
Harold  Byron  Smith,  Jr.,  general  planning; 
John  W.  Madigan,  investment;  Silas  Keehn, 
finance;  Joseph  Regenstein,  Jr.,  audit;  Edgar  D. 
Jannotta,  nominations  and  trustee  planning; 
Roger  E.  Anderson,  liaison  and  interinstitu- 
tional  relations;  Albert  B.  Dick  III,  philanthropy. 

A new  concept  has  been  introduced  by 
the  Trustees.  Leadership  Committees,  each 
headed  by  a Trustee  and  composed  of  individ- 
uals from  the  community,  are  being  formed 
to  increase  the  public’s  awareness  of  and  interest 


in  the  expertise  of  departments  and  centers 
within  the  Medical  Center.  The  first  five  com- 
mittees and  their  chairmen  are:  the  depart- 
ment of  orthopedic  surgery,  William  A.  Pogue; 
the  multiple  sclerosis  center,  Joan  M.  Hall; 
the  department  of  pediatrics,  Frederick  A. 
Krehbiel;  the  Alzheimer’s  Disease  center, 
Cyrus  E Freidheim,  Jr.;  and  the  department  of 
obstetrics  and  gynecology,  Michael  Simpson. 

In  addition  to  regular  business,  a feature 
of  Trustee  meetings  has  been  presentations 
by  members  of  the  faculty  and  professional  staff 
to  provide  a deeper  understanding  of  the 
issues  in  the  health  field  today.  Speakers  in 
1985-86  included  James  W.  Williams,  M.D., 
on  liver  transplantation;  Stuart  Levin,  M.D.,  on 
acquired  immune  deficiency  syndrome  (AIDS); 
Seymour  M.  Sabesin,  M.D.,  on  basic  research 
into  liver  disease;  James  A.  Schoenberger, 
M.D.,  on  Alzheimer’s  Disease;  Richard  E 
Harvey,  M.D.,  on  physical  medicine  and 
rehabilitation;  and  Henry  P Russe,  M.D.,  Luther 
Christman,  Ph.D.,  and  John  E.  Trufant, 

Ed.D.,  on  the  colleges  of  Rush  University. 

Trustee  resolutions  in  the  past  year  paid 
tribute  to  deceased  friends  and  supporters  of 
the  Medical  Center:  Life  Trustee  Lloyd  W. 
Bowers,  who  died  on  December  1, 1985;  Mrs. 
William  A.  Schaefer,  who  died  December  5, 
1985;  Philetus  Warren  Gates,  who  died  in 
November,  1933;  Mrs.  Phimelia  Winter  Gates, 
who  died  in  March,  1935;  Miss  Susanne  G. 
Swift,  who  died  in  October,  1983;  Mrs.  Edith 
Jewell  Clyne,  who  died  January  1, 1986; 

George  W.  Stuppy,  M.D.,  Ph.D.,  first  president 
of  the  combined  Presbyterian-St.  Luke’s  Hos- 
pital medical  staff,  who  died  on  July  31, 1986; 
and  Life  Trustee  Solomon  Byron  Smith,  who 
died  on  October  9, 1986. 


Edward  McCormick  Blair 


E.  David  Coolidge  III 


Augustin  S.  Hart,  Jr. 


Clayton  Kirkpatrick 


Mrs.  James  T Reid 


Susan  Crown 


The  Rt.  Rev.  Frank  Tracy 
Griswold  III 


Mrs.  Edward  Hines 


George  V Myers 
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MANAGEMENT 


As  president  of  the  Medical  Center,  Leo  M. 
Henikoff,  M.D.,  is  chief  executive  officer  of  the 
corporation  and  president  of  Rush  University 
and  Presbyterian-St.  Luke’s  Hospital.  Donald 
R.  Oder  is  senior  vice  president  and  treasurer, 
and  William  E Hejna,  M.D.,  Nathan  Kramer, 
and  Marie  E.  Sinioris  are  special  consultants 
to  the  office  of  the  president.  Other  members 
of  the  management  committee  are  Henry  P. 
Russe,  M.D.,  vice  president,  medical  affairs 
and  dean,  Rush  Medical  College;  Luther  P. 
Christman,  Ph.D.,  vice  president,  nursing 
affairs  and  dean,  College  of  Nursing;  John 
E.  Trufant,  Ed.D.,  vice  president,  academic 
resources,  dean  of  The  Graduate  College  and 
dean  of  the  College  of  Health  Sciences;  Wayne 
M.  Lemer,  vice  president,  administrative  affairs; 
Kevin  J.  Necas,  vice  president,  finance;  William 
E.  Gold,  Ph.D.,  vice  president,  prepaid  health 
programs  and  president,  ANCHOR  Corpora- 
tion; Sheldon  Garber,  vice  president,  philan- 
thropy and  communication,  and  secretary; 
Peter  Butler,  associate  vice  president,  finance; 
and  Avery  Miller,  associate  vice  president, 
inter-institutional  affairs,  and  assistant  to 
the  president. 

Providing  staff  resources  for  the  offices  of 
the  president  and  the  management  commit- 
tee are:  Max  D.  Brown,  general  counsel  and 
assistant  vice  president,  legal  affairs,  and 
assistant  secretary;  Mari  Terman,  director,  utili- 
zation management;  W.  Randolph  Tucker, 
M.D.,  director,  research  administration,  and 
Beverly  B.  Huckman,  equal  opportunity 
coordinator  for  academic  affairs. 

OFFICE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Russe  are  associate  vice 
presidents  Walter  Fried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Penfield 
Faber,  M.D.,  associate  dean,  surgical  sciences 
and  services;  and  acting  associate  dean  for  med- 
ical student  programs,  Larry  Goodman,  M.D. 
Also  reporting  to  Dr.  Russe  are:  Harold  A.  Paul, 
M.D.,  associate  dean,  continuing  medical  edu- 
cation and  educational  development;  Floyd  A. 
Davis,  M.D.,  director,  Multiple  Sclerosis  Cen- 
ter; Jules  E.  Harris,  M.D.,  director,  Rush  Cancer 
Center;  Herbert  Kaizer,  M.D.,  director,  The 
Thomas  Hazen  Thome  Bone  Marrow  Trans- 
plantation Center;  Jerome  J.  Hahn,  M.D., 
medical  director,  Sheridan  Road  Hospital; 
Rhoda  S.  Pomerantz,  M.D.,  medical  director, 


Johnston  R.  Bowman  Health  Center  for  the 
Elderly,  and  Ronald  S.  Whitaker,  assistant  vice 
president  and  assistant  to  the  dean. 

Department  chairpersons  are:  In  medical 
sciences  and  services-.  Anthony  J.  Schmidt, 

Ph.D.,  anatomy;  Klaus  E.  Kuettner,  Ph.D., 
biochemistry;  Frederick  D.  Malkinson,  M.D., 
D.M.D.,  dermatology;  Erich  E.  Brueschke, 
M.D.,  family  practice;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Roger  C.  Bone, 
M.D.,  internal  medicine;  Frank  Morrell,  M.D., 
neurological  sciences,  (acting);  Samuel  P. 
Gotoff,  M.D.,  pediatrics;  Henri  Frischer,  M.D., 
Ph.D.,  pharmacology,  (acting);  Richard  F 
Harvey,  M.D.,  physical  medicine  and  rehabil- 
itation; Robert  S.  Eisenberg,  Ph.D.,  physiology; 
James  A.  Schoenberger,  M.D.,  preventive 
medicineman  A.  Fawcett,  M.D.,  psychiatry; 
and  Rosalind  D.  Cartwright,  Ph.D.,  psychology 
and  social  sciences. 

In  surgical  sciences  and  services:  Anthony  D. 
Ivankovich,  M.D.,  anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic  surgery; 
Richard  E.  Buenger,  M.D.,  diagnostic  radiol- 
ogy and  nuclear  medicine;  Steven  G.  Economou, 
M.D.,  general  surgery;  Walter  E.  Whisler, 

M.D.,  Ph  D.,  neurological  surgery;  George  D. 
Wilbanks,  Jr.,  M.D.,  obstetrics  and  gynecology; 
William  E.  Deutsch,  M.D.,  ophthalmology; 
Jorge  O.  Galante,  M.D.,  orthopedic  surgery; 
David  D.  Caldarelli,  M.D.,  otolaryngology  and 
bronchoesophagology;  Ronald  S.  Weinstein, 


M.D.,  pathology;  John  W.  Curtin,  M.D.,  plastic 
and  reconstructive  surgery;  Frank  R.  Hendrick- 
son, M.D.,  therapeutic  radiology;  and  Charles 
F.  McKiel,  Jr.,  M.D.,  urology. 

OFFICE  OF  THE  VICE  PRESIDENT 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  is  associate  vice 
president  Janet  S.  Moore,  Ph.D.,  surgical 
nursing  sciences  and  services  and  nursing 
geriatric/gerontological  sciences  and  services 
and  associate  dean,  undergraduate  programs. 
The  position  of  associate  vice  president  for 
medical  nursing  sciences  and  services  and 
associate  dean,  graduate  programs  is  vacant  at 
present.  Also  reporting  to  Dr.  Christman  are 
Jane  Tarnow,  M.S.N.,  administrative  assistant 
and  Mildred  Perlia,  M.S.N.,  director  of  nursing, 
Sheridan  Road  Hospital. 

Department  chairpersons  are:  In 
medical  nursing  sciences  and  services:  Georgia 
B.  Padonu,  Dr.  P.H.,  community  health  nursing; 
Marilee  Donovan,  Ph.D.,  medical  nursing; 
Jean  Sorrells-Jones,  Ph.D.,  pediatric  nursing; 
and  Karen  Babich,  Ph.D.,  psychiatric  nursing. 

In  surgical  nursing  sciences  and  services: 

Joan  LeSage,  Ph.D.,  geriatric/gerontological 
nursing;  Constance  J.  Adams,  Dr.  P.H.,  obstet- 
rical and  gynecological  nursing;  and  Joyce 
Keithley,  D.N.Sc.,  operating  room  and  surgical 
nursing  (acting). 
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OFFICE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 

Reporting  to  Dr.  Trufant  are  the  following 
department  chairmen:  Marjorie  Stumpe,  M.A., 
medical  technology,  (acting);  Thomas  Jensen, 
Ph  D.,  communication  disorders  and  sciences, 
(acting);  Rebecca  Dowling,  Ph.D.,  clinical 
nutrition,  (acting);  Wayne  Lemer,  M.H.A., 
health  systems  management;  Lawrence  Lanzl, 
Ph.D.,  medical  physics,  (acting);  Cynthia 
Hughes,  M.Ed.,  occupational  therapy,  (acting); 
Rev.  Christian  A.  Hovde,  Ph.D.,  religion 
and  health. 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 

Reporting  to  Dr.  Trufant  are  the  directors  of 
the  Graduate  College  divisions:  W.  Franklin 
Hughes,  Ph.D.,  anatomical  sciences;  Anatoly 
Bezkorovainy,  Ph.D.,  biochemistry;  Brenda  R. 
Eisenberg,  Ph.D.,  cell  biology;  Lawrence 
Potempa,  Ph.D.,  immunology;  Lawrence  H. 
Lanzl,  Ph.D.,  medical  physics;  Arthur  Prancan, 
Ph.D.,  pharmacology;  Frederic  Cohen,  Ph  D., 
physiology;  and  Frank  Collins,  Ph.D., 
psychology. 

In  addition  to  the  foregoing,  the  following 
are  members  of  The  Graduate  College  Coun- 
cil: Thomas  F.  Lint,  Ph.D.,  immunology; 

Jena  Khodadad,  Ph  D.,  anatomical  sciences; 
Colin  Morley,  Ph.D.,  biochemistry;  Mary  Pat 
Wenderoth,  student,  physiology;  and  Patrick 
Dillon,  student,  immunology. 

OFFICE  OF  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFFAIRS 

Reporting  to  Mr.  Lemer  are  associate  vice 
presidents  Gordon  B.  Bass,  associate  adminis- 
trator, surgical  sciences  and  services,  and  Gary 
E.  Kaatz,  associate  administrator,  medical 
sciences  and  services;  and  the  following  assis- 
tant vice  presidents:  Ernest  J.  Crane,  Jr.; 
administrative  director  of  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly;  Edsel 
K.  Hudson,  M.D.,  medical  director,  employee 
health  services;  Robert  G.  Lewandowski,  asso- 
ciate administrator,  human  resources;  Lewis 
A.  Lippner,  administrative  director  of  the 
Sheridan  Road  Hospital;  Walter  R.  Menning, 
associate  administrator,  data  processing 
systems;  and  Sandra  K.  Seim,  associate  admin- 
istrator, facilities  planning  and  administrative 
services. 


OFFICE  OF  THE  VICE  PRESIDENT- 
FINANCE 

Reporting  to  Mr.  Necas  are  assistant  vice  presi- 
dents James  T Frankenbach,  William  J.  Smith 
and  Peter  C.  Winiarski.  Barbara  A.  Kovel  is 
assistant  to  the  vice  president-finance. 

OFFICE  OF  THE  VICE  PRESIDENT 
PREPAID  HEALTH  PROGRAMS 

Reporting  to  Dr.  Gold  are  Charles  G.  Hertz, 
M.D.,  vice  president  for  professional  affairs; 
Carron  M.  Maxwell,  vice  president  for  admin- 
istrative services  and  government  programs; 
Mark  D.  Crantz,  vice  president  for  marketing; 
John  D.  Beyler,  vice  president  for  finance;  Gary 
Smith,  director  of  operations;  Ann  Gillespie 
Pietrick,  legal  counsel;  and  James  H.  Austin,  Jr., 
assistant  to  the  president  for  strategic  planning. 

OFFICE  OF  PHILANTHROPY  AND 
COMMUNICATION 

Reporting  to  Mr.  Garber  are  associate  vice  pres- 
idents Dorothy  Gardner,  director  of  the  sec- 
tion of  philanthropy,  Bruce  Rattenbury,  director 
of  public  relations,  and  Jack  R.  Carollo,  mar- 
keting communications  (acting). 


RUSH  UNIVERSITY  ADMINISTRATION 
Reporting  to  Dr.  Trufant  are  William  C. 
Wagner,  Ph.D.,  associate  dean,  student  serv- 
ices; Joe  B.  Swihart,  registrar;  Lenn  Block,  direc- 
tor, biomedical  communications;  Doris  Bolef, 
director,  library  of  Rush  University;  Eugene 
Boyd,  director,  general  educational  resources; 
Christine  Frank,  director,  McCormick  Learn- 
ing Resource  Center;  George  Gray,  Ed.D., 
director,  curriculum  development  and  evalua- 
tion; Victoria  Moore,  director,  computer 
based  education;  Robert  G.  Pierleoni,  Ed.D., 
director,  university  office  of  continuing  edu- 
cation; and  Thomas  J.  Welsh,  D.V.M.,  Ph.D., 
director,  comparative  research  center.  John  S. 
Graettinger,  M.D.,  is  marshal  of  the  University. 
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ORGANIZATIONS 


The  Woman’s  Board:  Officers  of  the  Woman’s 
Board  elected  for  1986-87  are:  President: 

Mrs.  James  T Reid;  assistants  to  the  president: 
Mrs.  Arthur  L.  Kelly,  coordinator,  and  Mrs. 
Timothy  E.  Thompson,  finance  chairman;  vice 
presidents,  Mrs.  Edward  McCormick  Blair,  Jr., 
Mrs.  Daniel  L.  Douaire,  Mrs.  William  B. 
Friedeman,  Mrs.  R.  Lincoln  Kesler,  and  Mrs. 

S.  Cook  Romanoff;  recording  secretary,  Mrs. 
Robert  C.  Ferris;  assistant  recording  secretary, 
Mrs.  Wallace  B.  Kemp;  corresponding  secretary, 
Mrs.  Donald  P.  Amos;  neasurer,  Mrs.  John  H. 
McDermott;  assistant  neasurer,  Mrs.  Stephen  T. 
Wright;  1987  Fashion  Show  Chairman, 

Mrs.  John  Kinsella;  Spring  Supplement  Promise 
Chairman,  Mrs.  Richard  W.  Austin. 

New  members  elected  to  the  Woman’s 
Board  in  1986  were:  Mrs.  Stephen  Bartram, 
Mrs.  George  S.  Chappell  III,  Mrs.  DeForest  P. 
Davis,  Jr.,  Miss  Mary  Ellen  Reynolds,  Mrs. 
Bardett  Richards,  and  Mrs.  George  D. 
Wilbanks,  Jr. 

Medical  Alumni:  The  1986  Distinguished 
Alumus  Award  was  presented  by  the  Alumni 
Association  of  Rush  Medical  College  to  Edwin 
H.  Lennette,  M.D.,  (Rush  Medical  College, 
1936),  at  the  annual  Commencement  Ban- 
quet. Dr.  Lennette  was  the  primary  moving 
force  in  the  establishment  of  public  health 
virology.  Semi-retired  since  1978,  Dr.  Lennette 
is  president  of  the  California  Public  Health 
Foundation  and  president  of  the  board  of 


Edwin  Lennette,  M.D.,  distinguished  alumnus 


Members  of  the  Rush  Medical  College  reunion  class  of  '36 
at  Commencement:  Russell  Sinaiko,  M.D  .,  John  Reiger,  M.D ., 
Stanley  Monroe,  M.D.,  Harold  Brumm,  M.D.,  Simon  Pollack, 

directors  of  the  Peralta  Cancer  Research 
Institute  in  Oakland,  California. 

Officers  of  the  Alumni  Association  for 
1986-87  are:  president,  R.  Joseph  Oik,  M.D. 
75;  president-elect,  Steven  Gitelis,  M.D.  75; 
treasurer,  Mary  C.  Tobin,  M.D.  77;  secretary, 
Thomas  B.  Stibolt,  M.D.,  75;  past-president, 
Ronald  D.  Nelson,  M.D.  74.  Other  mem- 
bers of  the  Executive  Council  include:  R. 
Gordon  Brown,  M.D.,  ’39;  Ruth  S.  Campanella, 
M.D.  74;  Frederic  A.  dePeyster,  M.D.  ’40; 
Gordon  H.  Derman,  M.D.  75;  Thomas  A. 
Deutsch,  M.D.,  79;  Stanton  A.  Friedberg, 
M.D.  ’34;  Cheryl  M.  Gutmann,  M.D.  78; 
George  H.  Handy,  M.D.  42;  Richard  E. 
Melcher,  M.D.  75;  Isaac  E.  Michael,  M.D.  ’42; 
Ronald  W.  Quenzer,  M.D.  73;  James  E. 
Rejowski,  M.D.  78;  Floyd  E Shewmake,  M.D. 
73;  Marc  Alan  Silver,  M.D.  79. 

During  the  past  fiscal  year,  alumni  gifts 
and  pledges  totaled  $191,677 
Nursing  Alumni:  The  Nurses  Alumni 
Association  made  gifts  totaling  $5,000  to  the 
nursing  archives,  $2,000  to  undergraduate 
nursing  students  and  $500  to  the  outstanding 
senior  student  as  voted  by  the  faculty.  This 
last  award,  presented  to  Sarah  Hope  Kagan, 
was  announced  at  the  traditional  breakfast  for 
graduating  seniors,  sponsored  by  the  Nurses 
Alumni  Association.  The  Association  also 
established  the  Luther  P.  Christman  Scholar- 
ship Fund  in  1986,  to  support  doctor  of 


M.D.,  Louis  Belinson,  M.D  , Jerome  Tucker,  M.D.,  Edwin 
Lennette,  M D , and  Samuel  Greenberg,  M.D. 

nursing  science  students. 

In  1986,  the  Association  voted  to 
discontinue  its  policy  of  assessing  dues  from 
the  membership.  This  will  be  replaced  by  an 
annual  appeal  to  all  nursing  graduates  for 
support  of  the  College  of  Nursing. 

Officers  of  the  Nurses  Alumni  Association 
are:  president,  JoAnn  Young;  first  vice  presi- 
dent, Martha  J.  Mills;  second  vice  president, 


JoAnn  Young,  R.N.,  president  of  Nurses  Alumni  Association, 
and  Sarah  Hope  Kagan,  R.N  .,  winner  of  association  award 
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Mildred  Perlia;  secretary,  Joan  Nelson,  and 
treasurer,  Mabel  Behles. 

As  announced  at  the  second  meeting  in 
June  of  1986,  members  of  the  Golden  Lamp 
Society  contributed  $10,332  in  support  of  the 
College  of  Nursing. 

Faculty  Wives:  During  the  1985-86  academic 
year,  members  of  the  Rush  University  Faculty 
Wives  contributed  $15,000  to  support 
University  financial  aid  programs.  Members 
of  the  Faculty  Wives  also  contributed  3,483.50 
hours  of  services  to  the  University  Bookstore 
during  fiscal  ’85-’86. 

Officers  of  the  Faculty  Wives  for  1986- 
87  are:  Mrs.  Ronald  F.  Stavinga,  president; 

Mrs.  Alex  Miller,  treasurer;  Mrs.  Roger  C. 
Bone,  membership  chairman;  Mrs.  Thomas  J. 
Schnitzer,  recording  secretary;  Mrs.  Roger  A. 
Billhardt,  corresponding  secretary; 

Mrs.  William  H.  Knospe,  immediate- 
past  president. 

Volunteers:  During  the  past  year,  Medical 
Center  volunteers  contributed  a total  of 
90,184-50  hours.  As  of  June  30, 1986,  they  had 
attained  1,326,439.00 


Faculty  Wives  annual  flower  sale  benefits  University  financial 
aid  programs. 


The  director  of  volunteer  service  at 
Presbyterian-St.  Luke’s  Hospital  is  Loy  D. 
Thomas;  at  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  Karen  Tertell;  and  at 
Sheridan  Road  Hospital,  Carol  Jewett. 

The  Associates:  Since  their  founding  in 
1963,  The  Associates  have  dedicated  their 
energies  to  the  advancement  of  the  Medical 
Center.  Through  regular  meetings  with  Medical 
Center  faculty  and  staff  these  young  leaders  in 
the  community’s  cultural  and  civic  life  explore 
relevant  medical  issues.  Programs  this  year 
addressed  liver  transplantation,  multiple  per- 
sonality disorder  and  its  relationship  to  child 
abuse,  the  epidemic  of  teenage  pregnancy,  and 
AIDS  and  other  sexually  transmittable  diseases. 

The  Associates  added  $20,000  to  their 
scholarship  fund  this  year,  carrying  on  a long 
tradition  of  providing  support  to  Rush  Medical 
College  students. 

The  membership  totals  150.  Chairman 
James  W.  DeYoung  and  the  vice  chairmen, 
Michael  C.  Cleavenger,  John  H.  Dick,  John 
Christopher  Nielsen,  and  Peggy  Pilas  Wood, 
determine  membership  policies,  dues,  and 
programming  for  the  group. 


Volunteer  takes  high  school  students  on  tour  of  Medical  Center. 


John  S.  Graettinger,  M.D.,  Ronald  D.  Nelson,  M.D.  74, 
and  Stanton  A.  Friedberg,  M.D.  '34,  recipients  of  James  A. 


Campbell,  M.D.,  Alumni  Service  Award  of  Rush  Medical  College 
Alumni  Association 
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WOMAN’S  BOARD 


Cleopatra  (aka.  Mrs.  William  Wrigley)  at  1986  Fashion  Show  (With  permission  of  Chicago  Sun-Times,  Inc.,  1986. 
Photo  by  Nancy  Stuenkel) 


This  past  year  the  Woman’s  Board’s  creative 
energies  were  focused  in  three  principal  areas— 
merchandising,  “show  business”  and  service. 
Each  was  exciting  and  different. 

In  the  category  of  merchandising,  our 
Board  has  responsibility  for  operating  three 
medical  center  gift  shops  and  for  sponsoring 
Promise  Magazine.  The  three  gift  shops  netted 
$85,700  this  year,  while  Promise  Magazine, 
under  the  leadership  of  Mrs.  Donald  Amos 
and  her  committee,  raised  $170,000.  Our 
Board  is  proud  to  sponsor  this  publication 
which  is  such  a marvelous  public  relations  and 
consumer  health  vehicle  for  the  Medical 
Center.  Thanks  to  all  of  our  advertisers  and 
contributors  who  made  Promise  1986  possible. 

The  second  focus  of  our  Board  activities 
was  the  world  of  “show  biz!’  Our  60th  Anni- 
versary Fashion  Show,  “Images  and  Elegance’,’ 
was  a tremendous  success  under  the  excellent 
leadership  of  Mrs.  John  McDermott  and  her 
very  able  committee.  The  audience  was  treated 
to  a snappy,  beautiful  and  elegant  show.  We 
thank  Skip  Grisham  for  his  innovative  set 
design  and  capable  directing,  and  Mrs.  George 
Larson  for  superb  commentating.  It  was  a 
great  honor  for  us  to  have  a world-class  com- 
pany, Moet  &.  Chandon,  as  our  sponsor,  and 
we  are  grateful  for  its  generosity. 

Our  third  focus  was  service  to  the  patient. 


promise:  For  Better  Health 


Please  Take  One 

Compliments  of  the  Wbmanis  Board 

Rush-Presbytefian  - St.  Luka’s  Medical  Center 


The  nine  committees  that  provide  services 
direcdy  to  the  patient  are:  the  Art  Cart,  Art 
Gallery,  Craft  Cart,  Patient’s  Library,  Chapel 
& Flowers,  Pediatrics,  Social  Service,  Cancer 
Treatment  Center  and  Rush  Day  School. 

Forty  women  from  our  Board  volunteered 
3,676  hours  this  year  to  provide  these  services. 

In  addition  to  service,  the  purpose  of 
all  of  our  activities  is  to  provide  philanthropic 
support  for  the  Medical  Center.  During  the 
fiscal  year  1985-86,  total  income  from  the 
1985  Fashion  Show,  contributions  from  the 
Winnetka  and  Junior  Auxiliaries,  the  three 
gift  shops  and  the  spring  supplement  was 
$417,000.  Our  success  is  the  result  of  a broad 
effort  on  the  part  of  the  entire  Woman’s  Board. 

The  president  of  the  Woman’s  Board  has 
a wonderful  support  system.  I would  like  to 
express  my  gratitude  to  the  officers,  the 
chairmen,  vice  chairmen  and  members  of  the 
committees  for  performing  their  jobs 
so  expertly. 


I will  never  forget  these  two  wonderful 
years.  I know  that  under  Mrs.  James  Reid’s 
capable  leadership,  the  Board  will  continue  to 
move  forward  and  flourish. 

Mrs.  Edgar  D.  Jannotta 
President 


Dr  Henikoff  and  Mrs.  Burton  Hales,  50  years  of  service  to  the 
Womans  Board 


Promise  1986 
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SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 
Sixty  years 

Grant  H.  Laing,  M.D. 

Fifty-five  years 
George  C.  Finola,  M.D. 

Fifty  years 

George  W.  Stuppy,  M.D. 
Forty-five  years 
Craig  D.  Butler,  M.D. 
Clarence  W.  Monroe,  M.D. 
Bertram  G.  Nelson,  M.D. 
John  H.  Olwin,  M.D. 

John  Post,  M.D. 

Armin  F.  Schick,  M.D. 
Kenneth  E.  Shearon,  D.D.S. 
Irene  Shmigelsky,  M.D. 
Samuel  G.  Taylor  III,  M.D. 

Forty  years 

Edwin  C.  Graf,  M.D. 

George  M.  Hass,  M.D. 

Walter  F.  Hoeppner,  M.D. 
Frank  W.  Jones,  M.D. 

Thirty-five  years 
Daniel  H.  Callahan,  M.D. 
Robert  W.  Carton,  M.D. 
William  R.  Garr,  M.D. 

Wallace  W.  Kirkland,  Jr.,  M.D. 
William  K.  Scupham,  M.D. 
Harry  W.  Southwick,  M.D. 
Barbara  Spiro,  M.D. 

Alston  C.  Twiss,  M.D. 


Mr.  Oder  presents  Alice  Sachs  Memorial  Award  for  outstanding 
efforts  in  patient  care  to  Caryl  Weinberg,  R.N.,  medical  nursing. 


Gwen  Lewis.  R.N.,  medical  nursing,  was  named  Gail  Warden 
Employee  of  the  Year  and  winner  of  the  James  A.  Campbell, 
M.D  , Distinguished  Service  Award  Lewis,  with  30  years  at 
the  Medical  Center,  is  flanked  by  (from  left)  Dr  Christman, 


Dr.  Henikoff,  Donald  R Oder,  senior  vice  president,  Wayne 
M Lerner,  vice  president,  administrative  affairs,  and  Robert 
Lewandowski,  assistant  vice  president,  human  resources. 


Thirty  years 

Franklin  S.  Alcorn,  M.D. 

Claresa  F.M.  Armstrong,  M.D. 
David  I.  Cheifetz,  Ph  D. 

William  E.  Deutsch,  M.D. 

Frank  R.  Hendrickson,  M.D. 
Frank  R.  Johnson,  M.D. 

Joseph  J.  Muenster,  M.D. 

Kasriel  Tausk,  M.D. 

Twenty-five  years 
Joseph  R.  Christian,  M.D. 

James  A.  Hayashi,  Ph.D. 

John  F.  Kachmar,  Ph.D. 

Harold  A.  Paul,  M.D. 

Max  E.  Rafelson,  Jr.,  Ph.D. 

Lionel  J.  Schewitz,  M.D. 

Roger  R.  Schuessler,  M.D. 

Marvin  J.  Schwarz,  M.D.,  J.D. 

V.  Raymond  Silins,  M.D. 

Marian  Tarzynski,  M.D. 

EMPLOYEE  SERVICE  AWARDS 
Gail  Warden  Employee  of  the  Year 
Gwendolyn  Lewis,  R.N. 

Forty  Years 
Bessie  White 
Thirty-five  Years 
Theda  L.  Ashley 
Ruby  M.  Gilbert 
Alla  M.  Stewart 


Thirty  Years 
Donald  Baggerly 
Alice  Benjamin 
Dorothy  Crawford 
Lewis  Estwick 
Wadia  Farag 
Della  C.  Fosco 
Mary  Fuller 
Arcquilla  Gandy 
Lottie  Howard 
Mildred  L.  Howard 
Luther  Jones 
Gwendolyn  Lewis 
Lula  Merritt 
Goulboume  Morris 
Sarah  E.  Randall 
Robert  W.  Sessions 
Jeffrie  Shell 
Emma  Smith 
Rose  Thurman 
Gwendolyn  M.  Wilson 

Twenty- five  Years 
Hiram  Y.  Baker 
Anthony  Chung  Bin.  Ph  D. 
Lenore  Cobb 
Louise  Cosey 
Earl  Crowell 
Corrine  Dawson 
Celestine  Dean 
Guadalupe  Dominguez 
DessieJ.  Epps 
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Mary  J.  Firszt 
Pearlina  M.  Gipson 
Inette  M.  Godman 
Sallie  D.  Hall 
Michael  Haklin 
James  Hayashi,  Ph.D. 
Audrey  L.  Haygood 
Elaine  Honey 
Lillie  B.  Johnson- Walker 
Beatric  Kemp 
Joan  Koscielski 
William  Landau,  Ph.D. 
Peggy  Lusk 
Dorothy  Menzies 
Gertrude  F.  Nelums 
Max  Rafelson,  Jr.,  Ph.D. 
Doris  L.  Roberts 
Alta  M.  Sherwin 
Pearl  H.  Smith 
Ollie  Sparks 
Tadasu  Tamura 
Ernestine  Wallace 
Geraldine  Yancy 

Twenty  Years 
Buler  M.  Allen 
Elizabeth  Atkins 
Richard  Barrett 
Edie  Bellamy 
Arlene  L.  Bitto 
Janet  L.  Blake 
Sally  Brozenec 
Gwendolyn  E.  Byrd 
Beatrice  Cade 
Emmer  Caldwell 
Desoree  C.  Campbell 
Rubin  Cantu 
Jacqueline  Coleman 
Robert  Delucia 
Maggie  A.  Duncan 
Lois  E.  Eisner 
William  Flynn 
Gloria  Franklin 
Stanley  Gora 
Josephine  Griffin 
Patricia  Gumbus 
Vivian  Harrell 
Edna  Hillard 
Pearl  Holmes 
Mildred  Howard 
Pauline  Ingram 
Jean  Jackson 
Barbara  Januszewski 
Genell  Jones 
Regina  Kazlauskas 


William  Kona 
Dorothy  Krol 
Melva  Larrieu 
Minnie  M.  Lee 
Virgie  Malone 
Homer  Manfredi,  R.Ph. 
Violet  L.  Mann 
Fannie  D.  Martin 
Lois  Martin 
Laura  McGee 
Carrie  McKethan 
Isabel  Moza 
Alberta  Norman 
Donald  R.  Oder 
Thelma  B.  Palmer 
Esther  Peden 
Frances  J.  Pugh 
Kenneth  Racine 
Christine  Richardson 
Patrick  Robb 
MalanieJ.  Rose 
Queen  E.  Rupert 
Nannie  Sanders 
Georgia  Scott 
Iris  Shannon 
Delores  Simmons 
Evelyn  Sims 
Elizabeth  Stimage 
Pearline  Stone 
Harry  Thompson 
John  Tolbert 
Harry  M.  Walden 
Gloria  D.  Williams 
Eva  M.  Wimpffen 


Fifteen  Years 
Clovine  Alleyne 
Carlos  Arguelles 
Pauline  Ballard 
Juliana  E.  Bjorklund 
Maggie  Blackman 
Lynn  R.  Branch 
Sylvester  Brewer 
Patricia  Cannamore 
Horence  Carter 
Joann  Cephus 
Maggie  M.  Clark 
Rose  M.  Claude 
Dora  L.  Clopton 
Silverlean  Croff 
Willie  A.  Crowe 
Kobner  I.  Crowley 
Corneal  Crumpton 
Charlene  D.  Davis 
Marie  Deal 
Ora  L.  Dean 
Ella  M.  Dempsey 
Lea  Douyon 
Jovita  Duran 
Melvin  F.  Emsley 
Nancy  E.  Evans 
Pearlie  M.  Evans 
Mary  I.  Flowers 
Francisco  V.  Garcia 
Robert  Garcia 
Margie  Gardner 
Trudie  L.  Gilliam 
Josefina  Gonzalez 


Chairman  Harold  Byron  Smith,  Jr.,  congratulates  (1-r)  Bertram  M.D.,  on  years  of  service  to  Medical  Center 
G.  Nelson,  M.D.,  Edwin  C.  Graf,  M.D.,  and  John  H Olwin, 


30 


Alphonso  Graham 
Katie  J.  Green 
James  Greer 
John  Hare 

Tomasine  R.  Hernandez 
Deloise  Hill 
Mary  L.  Hill 
Alice  Holman 
Gwendolyn  A.  Hooks 
William  Hughes 
Josie  L.  Jackson 
Lorene  Jackson 
Beulah  M.  Johnson 
Coity  Johnson 
Lee  A.  Johnson 
Marguerite  Jones 
Mattie  B.  Kirkwood 
Leroy  W.  Kramer 
Anna  Lasocki 
Oscar  V.  Legarda 
Anne  Lopez 
Crystal  D.  Lowry 
Christoforos  Mangos 
Linda  K.  Manning 
L.C.  McClain 
Nancy  A.  McGuire 
Josette  Moise 
Grace  Mosely 
Walter  F.  Mroz 
Grace  E.  Mumphery 
Janet  L.  Omer 
Niranjan  A.  Patel 
Virginia  Y.  Perillo 
Hannah  Phillips 
Jill  C.  Podjasek 
Leonia  Pointer 
Willa  B.  Porter 
Susie  L.  Pratt 
Bernice  Provo 
Martha  Randle 
William  S.  Reed 
Idalia  Rios 
Esther  I.  Robleza 
Janith  Schwagart 
Raymond  Seale 
Dougal  Simon 
Jannie  L.  Small 
Emma  J.  Smith 
Helen  M.  Stanley 
Mollie  D.  Stewart 
Mattie  C.  Stone 
Cleophus  Taylor 
Henry  Taylor 
Mary  L.  Taylor 


Hudson  Tidwell 
Algis  W.  Tiknius 
Karen  D.  Tiller 
Rita  M.  Udvare 
Kathy  S.  Van  Ormer 
Evelyn  A.  Villar 
Joanne  Walczak 
Erma  Wallace 
Theresa  J.  Walsh 
Jane  A.  Warren 
Alberta  W.  Wells 
Narcene  Williams 
Winsome  D.  Williams 
Bettie  M.  Wilson 
Genevieve  Wright 

WOMAN’S  BOARD 
SERVICE  AWARDS 

Seventy  Years 
Mrs.  John  C.  Latimer 
Fifty  Years 

Mrs.  Burton  W.  Hales 
Mrs.  Henry  W.  Bernhardt 

Forty-five  years 

Mrs.  Herbert  C.  DeYoung 

Mrs.  Edward  Hall  Taylor 

Forty  years 

Mrs.  Harry  J.  Williams 
Mrs.  Barton  R.  Gebhart 

Thirty-five  Years 
Mrs.  Robert  W.  Carton 
Mrs.  Gaylord  Donnelley 
Mrs.  Carl  A.  Hedblom,  Jr. 

Mrs.  Calvin  D.  Trowbridge 
Mrs.  Fentress  Ott 
Mrs.  John  Post 

Thirty  Years 
Mrs.  Charles  S.  Potter 
T wenty-five  Years 
Mrs.  Willard  C.  Avery 

VOLUNTEER  SERVICE  AWARDS 

Thirty  Years 

Mrs.  Harold  A.  Lange 

T wenty-five  Years 

Mrs.  Albert  Chapek 

Mrs.  Walter  Heinsen 

Mrs.  Jeffrey  Short 


T wenty  Years 

Mrs.  Richard  Buenger 

Mrs.  John  Pretto 

Fifteen  Years 

Mrs.  Calvin  D.  Trowbridge 
Ten  Years 

Mrs.  Leona  Carter 
Mrs.  Harold  Fein 
Ms.  Ruth  Flinn 
Mrs.  Louis  Goens 
Mrs.  Julia  Guillory 
Mrs.  Denes  Orban 

Five  Years 

Mrs.  James  Babson 
Mrs.  George  Bogert 
Miss  Lillian  Carlyle 
Mrs.  Audrey  Flennoy 
Mrs.  Vernon  Guynn 
Mrs.  John  Haarlow 
Ms.  Evelyn  Hackett 
Mr.  Angel  Higareda 
Mrs.  Howard  Jones 
Mrs.  John  Ritter 
Mrs.  Reginald  Sanders 
Mrs.  Diane  Shatz 
Mrs.  Glen  Shurtleff 
Ms.  Diane  Sidebotham 
Mrs.  Lucy  Sprindis 
Mrs.  Michael  Stocker 
Mr.  Paul  Wovell 
Mrs.  Ralph  Zitnik 


35  years  of  service 
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FINANCE 


The  financial  condition  of  the  Medical  Center 
has  continued  to  improve  over  the  past  ten  years 
as  a result  of  continuing  philanthropic  support 
and  market  appreciation  on  investments  together 
with  consistently  successful  operating  results. 

The  total  fund  balances  (equities),  restricted 
and  unrestricted,  reached  $293.8  million  com- 
pared to  $104-7  million  a decade  earlier.  This 
$189.1  million  growth  in  equities  during  the 
decade  resulted  from  $49.0  million  in  restricted 
grants  and  gifts  for  property  and  equipment 
additions,  $21.4  million  of  contributions  and 
bequests  for  endowments,  $68.6  million  of  net 
income  and  $50.1  million  from  net  investment 
gains  and  other  sources. 

The  total  assets  of  the  Medical  Center  rose 
from  $154- 4 million  in  1976  to  $556.1  million 
as  of  June  30, 1986,  an  increase  of  260  percent. 
New  assets  include  major  additions  of  buildings 
and  equipment.  The  book  value  of  property  and 
equipment  has  increased  from  $83.4  million  in 
1976  to  $224.3  million  as  of  June  30,  1986,  an 
increase  of  $140.9  million.  In  addition,  the 
Medical  Center  has  operating  responsibility  for 
the  $10.8  million  facility  of  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly. 

In  January,  1979,  the  Medical  Center  issued 
$75  million  of  tax-exempt  revenue  notes 
through  the  Illinois  Health  Facilities  Authority. 
The  proceeds  were  used  to  pay  a portion  of  the 
construction  costs  for  Phase  III  of  the  long-range 
facilities  program.  In  June,  1985,  an  additional 
$14  million  of  short-term  revenue  bonds  were 
issued  under  this  program  to  pay  a portion  of 
the  $17  million  construction  costs  of  the  new 
computer  center  and  administrative  office 
building.  In  December,  1985,  refunding  bonds 
of  $102.2  million  were  issued  to  advance  refund 


the  $89  million  of  bonds  outstanding  and  pro- 
vide a debt  service  reserve.  The  variable  interest 
rate  refunding  bonds  are  due  in  varying 
installments  to  October  1,  2025.  The  interest 
rate  on  these  bonds,  including  the  $89  million 
of  short-term  revenue  bonds,  averaged  5.28 
percent  for  the  fiscal  year  ended  June  30, 1986. 

In  August,  1986,  $34.2  million  of  the  refunding 
bonds  due  October  1,  2025  were  converted  to  a 
fixed  interest  rate  of  8 percent. 

In  March,  1983,  a $22  million,  tax-exempt, 
short-term,  variable-rate  revenue  bond  program 
was  authorized  through  the  Illinois  Independent 
Higher  Education  Loan  Authority  ( IIHELA)  for 
the  purpose  of  funding  a supplemental  student 
loan  program.  For  the  fiscal  year  ended  June  30, 
1986,  bonds  issued  under  this  program  had  an 
average  interest  rate  of  5.16  percent.  In  October, 

1985,  refunding  bonds  were  issued  to  fix  the 
interest  rate  on  the  student  loan  bonds.  The 
interest  rate  on  the  refunding  bonds  of  8M  per- 
cent to  9%  percent  will  not  affect  student  loans 
until  after  the  crossover  date  which  may  take 
place  during  the  period  November  15, 1990  to 
December  31, 1992.  The  refunding  bonds  are  pay- 
able in  varying  installments  to  October  1,  2000. 

The  financial  condition  and  operating 
results  of  ANCHOR  Organization  for  Health 
Maintenance,  an  affiliate,  are  included  in  the 
financial  statements  of  the  Medical  Center. 
ANCHOR  premiums  were  $95.1  million  in 

1986,  representing  23.7  percent  of  total  revenues. 

Endowment  funds  and  trusts  as  of  June  30, 

1986,  totaled  $113.9  million,  an  increase  of 
$71.6  million  over  the  $42.3  million  atjune  30, 
1976.  Contributions  and  bequests  for  endow- 
ment funds  and  trusts  totaling  $23.1  million  were 
received  over  the  past  ten  years.  The  market 


value  of  trusts  for  which  the  Medical  Center  is 
an  income  beneficiary  has  been  combined  with 
the  endowment  funds  in  the  chart  to  the  right 
entitled  “Endowment  Funds  and  Trusts.”  The 
trusts  are  held  by  various  financial  institutions 
and  therefore  are  not  included  in  the  Medical 
Center’s  financial  statements. 

The  Medical  Center’s  pension  and  retire- 
ment income  plans  comply  with  the  provisions 
of  the  Pension  Reform  Act  of  1977  (ERISA).  The 
market  value  of  the  assets  in  the  trust  fund  for 
these  plans  was  approximately  $80.7  million  at 
June  30, 1986. 

The  revenues  of  the  Medical  Center  totaling 
$400.8  million  in  1986  are  3.6  times  the  rev- 
enues of  $110.8  million  in  1976.  Revenues  from 
patient  services,  including  health  maintenance 
organization  premiums,  continue  to  be  the  dom- 
inant source  of  revenue,  accounting  for  87  per- 
cent of  the  total  in  1986.  Tuition,  grants  and  other 
income  for  Rush  University  were  $13.6  million 
in  1986,  and  revenues  restricted  for  research  and 
other  operating  purposes  reached  $17.2  million. 

Since  1977,  the  basic  coverage  for  professional 
and  general  liability  claims  has  been  self-insured. 
The  trust  fund  established  to  pay  all  self-insured 
claims,  including  workers’  compensation,  stood 
at  $29.2  million  on  June  30, 1986. 

Financial  statements  for  the  five  years  ended 
June  30, 1986,  together  with  the  auditors’  report, 
are  included  on  pages  34  to  43. 


Donald  R.  Oder 
Treasurer 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


ASSETS 

1986 

1985 

1984 

1983 

1982 

Current  Assets: 

Cash  and  cash  equivalents 

$ 58,866 

$ 46,076 

$ 40,504 

$ 34,518 

$ 28,939 

Accounts  receivable  for  patient  services 

$ 45,280 

$ 43,792 

$ 40,063 

$ 40,367 

$ 37,200 

Less— Allowances  for  uncollectible  accounts 

(7,564) 

(5,927) 

(4,822) 

(7,517) 

(6,783) 

Net  accounts  receivable  for  patient  services 

$ 37,716 

$ 37,865 

$ 35,241 

$ 32,850 

$ 30,417 

Other  accounts  receivable  

9,138 

9,055 

7,164 

6,410 

3,607 

Estimated  settlements  receivable  under 

third-party  reimbursement  programs 

6,728 

4,429 

Marketable  securities,  at  cost 

21,256 

26,041 

23,646 

3,170 

2,868 

Other  current  assets 

6,007 

5,018 

5,604 

5,644 

3,630 

Total  current  assets 

$132,983 

$124,055 

$112,159 

$ 89,320 

$ 73,890 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

$231,730 

$221,839 

$212,736 

$203,423 

$196,356 

Equipment  

74,595 

65,979 

57,631 

47,914 

44,424 

Construction  in  progress  

15,640 

5,365 

2,519 

4,046 

2,964 

$321,965 

$293,183 

$272,886 

$255,383 

$243,744 

Less  — Accumulated  depreciation 

(97,703) 

(84,466) 

(71,701) 

(60,445) 

(53,193) 

Net  property  and  equipment 

$224,262 

$208,717 

$201,185 

$194,938 

$190,551 

Marketable  Securities  Limited  as  to  use 

(at  market,  except  debt  service  reserve  funds  which  are  at  cost): 

Self-insurance  program  

$ 29,210 

$ 23,699 

$ 17,325 

$ 12,255 

$ 10,019 

Student  loan  program 

13,321 

14,318 

17,927 

4,526 

-- 

Construction  program 

5,795 

14,237 

— 

- 

1,681 

Debt  service  reserve 

14,375 

2,738 

2,738 

2,738 

2,738 

$ 62,701 

$ 54,992 

$ 37,990 

$ 19,519 

$ 14,438 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction 

(at  cost,  except  endowment  and  other  funds  at  market): 

Endowment  and  other  funds 

$ 99,695 

$ 77,806 

$ 66,759 

$ 71,695 

$ 51,957 

Funds  restricted  by  donors  for  construction— 

Marketable  securities  

9,240 

9,753 

9,775 

12,373 

10,671 

Pledges  receivable 

298 

1,191 

2,539 

4,934 

6,636 

$109,233 

$ 88,750 

$ 79,073 

$ 89,002 

$ 69,264 

Student  loan  program  receivables  and  other  assets 

17,206 

14,484 

9,468 

4,831 

3,732 

$126,439 

$103,234 

$ 88,541 

$ 93,833 

$ 72,996 

Other  Assets 

$ 9,692 

$ 6,632 

$ 3,802 

$ 3,352  ’ 

$ 3,121 

Total  Assets 

$556,077 

$497,630 

$443,677 

$400,962 

$354,996 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 


34 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS 

(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1986 

1985 

1984 

1983 

1982 

Current  Liabilities: 

Accounts  payable 

$ 22,810 

$ 18,919 

$ 15,345 

$ 13,407 

$ 13,169 

Accrued  expenses 

36,376 

35,874 

31,509 

25,899 

18,913 

Unexpended  restricted  grants,  gifts  and  income  

17,888 

15,111 

12,872 

11,548 

9,931 

Estimated  settlements  payable  under  third-party 

reimbursement  programs 

7,193 

9,482 

8,402 

Current  portion  of  long-term  debt 

1,140 

1,060 

1,133 

2,038 

1,877 

Total  current  liabilities 

$ 85,407 

$ 80,446 

$ 69,261 

$ 52,892 

$ 43,890 

Accrued  Liability  Under  Self-Insurance  Program 

$ 29,210 

$ 23,699 

$ 17,325 

$ 12,255 

$ 10,019 

Long-Term  Debt: 

Revenue  bonds  and  notes 

$102,200 

$ 89,000 

$ 75,000 

$ 75,000 

$ 75,000 

Student  loan  revenue  bonds  (net  of  $21,507  of 
trusteed  securities) 

22,493 

22,000 

22,000 

4,500 

First  mortgage  revenue  bonds 

22,926 

24,035 

25,062 

26,028 

26,913 

Other 

- 

- 

684 

817 

1,185 

$147,619 

$135,035 

$122,746 

$106,345 

$103,098 

Fund  Balances: 

General  funds 

$176,574 

$162,898 

$149,877 

$135,611 

$124,993 

Restricted  funds— 

Endowment— 

Income  restricted 

$ 72,783 

$ 55,786 

$ 47,533 

$ 50,854 

$ 36,508 

Income  unrestricted 

24,930 

20,608 

17,798 

19,631 

14,515 

Woman’s  Board 

1,982 

1,412 

1,428 

1,210 

934 

$ 99,695 

$ 77,806 

$ 66,759 

$ 71,695 

$ 51,957 

Funds  restricted  by  donors  for  construction 

$ 9,538 

$ 10,944 

$ 12,314 

$ 17,307 

$ 17,307 

Student  loan  funds 

$ 8,034 

$ 6,802 

$ 5,395 

$ 4,857 

$ 3,732 

Total  fund  balances 

$293,841 

$258,450 

$234,345 

$229,470 

$197,989 

Total  Liabilities  and  Fund  Balances 

$556,077 

$497,630 

$443,677 

$400,962 

$354,996 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1986 

1985 

1984 

1983 

1982 

Operating  Revenues: 

Patient  services  

$305,409 

$306,156 

$313,085 

$287,060 

$254,015 

Less  — 

Third-party  contractual  allowances 

Free  care,  including  provision  for  uncollectible  accounts  

$ 43,414 

8,967 

$ 44,633 
9,353 

$ 58,053 
10,873 

$ 45,929 
7,614 

$ 36,530 
6,825 

$ 52,381 

$ 53,986 

$ 68,926 

$ 53,543 

$ 43,355 

Net  patient  services  revenue  

$253,028 

$252,170 

$244,159 

$233,517 

$210,660 

University  services  — 

Tuition  and  educational  grants  

Research  and  other  operations  

$ 13,560 

17,171 

$ 13,112 
15,581 

$ 12,285 
12,899 

$ 10,947 
12,508 

$ 10,363 
12,494 

Total  University  services  revenue 

$ 30,731 

$ 28,693 

$ 25,184 

$ 23,455 

$ 22,857 

Prepaid  health  plan  premiums 

$ 95,132 

$ 79,501 

$ 60,827 

$ 37,235 

$ 24,341 

Other  revenues  

$ 11,758 

$ 11,496 

$ 8,755 

$ 9,497 

$ 7,718 

Total  operating  revenues 

$390,649 

$371,860 

$338,925 

$303,704 

$265,576 

Nonoperating  Revenues: 

Investment  income  

Unrestricted  contributions  and  bequests  

$ 8,813 

1,351 

$ 8,164 
1,888 

$ 6,074 
2,242 

$ 5,298 
1,208 

$ 5,933 
416 

Total  nonoperating  revenues  

$ 10,164 

$ 10,052 

$ 8,316 

$ 6,506 

$ 6,349 

Total  revenues 

$400,813 

$381,912 

$347,241 

$310,210 

$271,925 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits  

Supplies,  utilities  and  other  

Depreciation  and  amortization 

Interest  expense,  net  

Insurance  

$206,724 

150,660 

17,080 

6,798 

9,327 

$204,998 

135,458 

16,253 

6,780 

8,418 

$192,567 

119,348 

13,542 

6,694 

5,912 

$179,645 

102,319 

10,446 

6,715 

2,734 

$166,376 

83,806 

7,821 

3,254 

2,989 

Total  expenses  

$390,589 

$371,907 

$338,063 

$301,859 

$264,246 

Excess  of  Revenues  over  Expenses 

$ 10,224 

$ 10,005 

$ 9,178 

$ 8,351 

$ 7,679 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
( In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


GENERAL  FUNDS 

1986 

1985 

1984 

1983 

1982 

Balance,  beginning  of  period 

. . $162,898 

$149,877 

$135,611 

$124,993 

$100,473 

Excess  of  revenues  over  expenses  

10,224 

10,005 

9,178 

8,351 

7,679 

Restricted  grants  and  gifts  used  for  property  and 
equipment  additions  

3,452 

3,016 

5,088 

2,267 

16,841 

Balance,  end  of  period  

..  $176,574 

$162,898 

$149,877 

$135,611 

$124,993 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

Balance,  beginning  of  period 

. . $77,806 

$ 66,759 

$ 71,695 

$ 51,957 

$ 52,672 

Endowments  received  

4,853 

707 

1,392 

1,448 

2,015 

Market  appreciation  (depreciation)  related  to 
restricted  investments 

16,596 

10,439 

(6,601) 

18,167 

(2,856) 

Other  

440 

(99) 

273 

123 

126 

Balance,  end  of  period  

. . $ 99,695 

$ 77,806 

$ 66,759 

$ 71,695 

$ 51,957 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 

Balance,  beginning  of  period 

. . $ 10,944 

$ 12,314 

$ 17,307 

$ 17,307 

$ 28,521 

Pledges  and  contributions,  net  

802 

654 

252 

1,525 

5,037 

Funds  used  for  property  and  equipment 

additions  and  other  reductions  

(2,208) 

(2,024) 

(5,245) 

(1,525) 

(16,251) 

Balance,  end  of  period  

. . $ 9,538 

$ 10,944 

$ 12,314 

$ 17,307 

$ 17,307 

STUDENT  LOAN  FUNDS 

Balance,  beginning  of  period 

. . $ 6,802 

$ 5,395 

$ 4,857 

$ 3,732 

$ 3,151 

Federal  loans,  net 

220 

385 

423 

519 

523 

University  loans,  net  

402 

518 

381 

573 

58 

Illinois  Independent  Higher  Education  Loan  Authority 
(I1HELA)  Program,  net  income  (expense) 

610 

504 

(266) 

33 

Balance,  end  of  period  

..  $ 8,034 

$ 6,802 

$ 5,395 

$ 4,857 

$ 3,732 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 


37 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FINANCIAL  POSITION 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1986 

1985 

1984 

1983 

1982 

Net  Cash  from  Operating  Activities: 

Excess  of  revenues  over  expenses  

Noncash  expenses  and  revenues  included  in  income— 

. . . $ 10,224 

$ 10,005 

$ 9,178 

$ 8,351 

$ 7,679 

Depreciation  and  amortization  

. . . 17,080 

16,253 

13,542 

10,446 

7,821 

Decrease  (increase)  in  accounts  receivable 

Increase  (decrease)  in  estimated  setdements 

149 

(2,624) 

(2,391) 

(2,433) 

(3,643) 

under  third-party  reimbursement  programs  

(2,289) 

1,080 

15,130 

(2,299) 

(3,825) 

Increase  in  accounts  payable  and  accrued  expenses 

4,393 

7,939 

7,548 

7,224 

4,424 

Other,  net 

1,785 

861 

(295) 

(3,039) 

1,411 

Net  cash  from  operarions 

. . . $ 31,342 

$ 33,514 

$ 42,712 

$ 18,250 

$ 13,867 

Financings,  Obligations  and  Restricted  Funds  Activities: 

Proceeds  from  debt  

. . . 124,200 

14,000 

39,500 

79,500 

— 

Payment  of  refinanced  debt 

. . . (89,000) 

— 

(22,000) 

(75,000) 

— 

Investment  of  revenue  bond  proceeds 

. . . (34,707) 

(14,000) 

(17,500) 

(4,500) 

— 

Marketable  securities  used  for  construction  program 

8,442 

— 

— 

1,681 

10,855 

Restricted  gifts  and  grants  used  for  property  and  equipment  additions  . . . 

3,452 

3,016 

5,088 

2,267 

16,841 

Increase  in  self-insurance  accrual  

5,511 

6,374 

5,070 

2,236 

3,390 

Reduction  of  long-term  debt  

. . . (1,140) 

(1,744) 

(1,133) 

(1,288) 

(1,417) 

Total  net  cash  provided 

. . . $ 48,100 

$ 41,160 

$ 51,737 

$ 23,146 

$ 43,536 

Investing  Activities: 

Additions  to  property  and  equipment,  net  

. . . $ (31,355) 

$(22,025) 

$(19,415) 

$(14,494) 

$(31,474) 

Increase  in  marketable  securities  deposited  for  self-insurance  program  . . . 

...  (5,511) 

(6,374) 

(5,070) 

(2,236) 

(3,390) 

Other  assets,  net  

(3,229) 

(4,794) 

(790) 

(535) 

(1,361) 

Cash  utilized  for  investing  activities  

. . . $ (40,095) 

$(33,193) 

$(25,275) 

$(17,265) 

$(36,225) 

Increase  in  Cash,  Cash  Equivalents  and  Short-term 

Marketable  Securities 

. . $ 8,005 

$ 7,967 

$ 26,462 

$ 5,881 

$ 7,311 

The  accompanying  notes  to  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30, 1986 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Basis  of  Preparation— The  Medical  Center’s  financial  statements  reflect  the  operations  of 
the  Presbyterian-St.  Luke’s  Hospital  with  900  beds  and  the  Sheridan  Road  Hospital  with  125  beds; 
the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 176-bed  geriatric  hospital  and  skilled 
nursing  facility;  ANCHOR  Organization  for  Health  Maintenance  (HMO)  and  Rush  University. 
The  Bowman  facilities  are  owned  by  an  unaffiliated  corporation  (see  Note  8).  All  significant 
transactions  between  the  entities  are  eliminated. 

Contractual  Allowances— Approximately  66%  of  the  Medical  Center’s  patient  revenues 
are  derived  from  the  Medicare,  Medicaid  and  Blue  Cross  programs.  Services  rendered  to  beneficiar- 
ies under  these  programs  are  recorded  in  Patient  Services  Revenue  at  normal  rates  and  provisions 
for  contractual  allowances  are  recorded  to  reduce  such  revenues  to  estimated  payments  under  the 
programs. 

Depreciation  and  Amortization  — Depreciation  and  amortization  is  provided  on  the 
straight-line  method.  Property  and  equipment  is  depreciated  over  the  estimated  useful  lives  of  the 
related  assets.  Goodwill  related  to  the  acquisition  of  various  medical  facilities  and  practices, 
included  in  Other  Assets,  is  amortized  over  a 10-year  period. 

Gifts,  Bequests  and  Grants  — Unrestricted  gifts  and  bequests  are  included  in  nonoperating 
revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances  and  other  donor- 
restricted  items  are  reflected  as  Unexpended  Restricted  Grants,  Gifts  and  Income.  When  the 
deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they  are  transferred 
to  University  services  operating  revenues  or,  if  used  for  property  and  equipment  additions,  to  the 
general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited  to  restricted 
fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the  general  fund 
balance. 

Marketable  Securities  — Marketable  securities  are  carried  at  market  value  or  at  cost  which 
approximates  market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  endowment 
investments  are  reflected  in  the  restricted  fund  balance.  Realized  gains  and  losses  applicable  to  other 
investments  are  reflected  in  nonoperating  revenues. 

(2)  SELF-INSURANCE  PROGRAM: 

Since  1977,  certain  professional  liability  and  workers’  compensation  risks  have  been  self-insured. 
Prior  to  December,  1985,  professional  liability  risks  are  self-insured  for  $2,000,000  per  claim  and 
$5,000,000  annually  with  purchased  insurance  for  claims  in  excess  of  these  self-insured  amounts. 
Beginning  in  December,  1985,  professional  liability  risks  are  self-insured  for  $2,000,000  per  claim  and 
$7,000,000  annually.  Professional  liability  risks  above  this  initial  self-insured  layer  are  provided  for 
with  purchased  insurance  and  self-insurance. 
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(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands  of 
dollars): 


For  the  Years  Ended  June  30 


1986 

1985 

1984 

1983 

1982 

Balance,  beginning  of  period 

. . .$15,111 

$12,872 

$11,548 

$ 9,931 

$ 8,473 

Grants,  gifts  and  restricted 

investment  income 

...  20,843 

19,484 

15,594 

15,455 

15,037 

Funds  utilized  for  research  and  other 
operating  purposes  

. . . (18,066) 

(17,245) 

(14,270) 

(13,838) 

(13,579) 

Balance,  end  of  period 

. . .$17,888 

$15,111 

$12,872 

$11,548 

$ 9,931 

(4)  PENSION  PLANS: 

The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Medical  Center  are  trusteed  noncontributory 
defined  benefit  plans  covering  substantially  all  employees.  Total  pension  expense  for  the  years 
ended  June  30, 1986, 1985, 1984, 1983  and  1982,  was  $800,000,  $2,597,000,  $2,658,000,  $3,491,000 
and  $3,675,000  respectively.  It  is  the  Medical  Center’s  policy  to  fund  annual  pension  expense. 

A comparison  of  accumulated  plan  benefits  and  plan  net  assets  for  the  Medical  Center’s 
consolidated  plans  as  of  December  31,  1985,  1984,  1983  and  1982,  the  dates  of  the  most  recent 
actuarial  valuations,  is  presented  below. 


December  31 


1985 

1984 

1983 

1982 

Actuarial  present  value  of 

accumulated  plan  benefits— 

Vested  

Nonvested  

$40,278 

2,629 

$46,059 

3,957 

$38,670 

3,091 

$35,963 

3,193 

$42,907 

$50,016 

$41,761 

$39,156 

Net  assets  available  for  benefits 

$68,879 

$55,243 

$54,404 

$46,431 

The  assumed  rate  of  return  used  in  determining  the  actuarial  present  value  of  accumulated 
plan  benefits  under  each  plan  was  increased  effective  January  1, 1983,  from  6/2%  to  7%  and  January  1, 

1986,  from  7%  to  9%.  Pension  expense  decreased  by  approximately  $630,000  and  $225,000  in  1986 
and  1983,  respectively,  as  a result  of  the  changes  in  the  assumed  rates  of  return. 

In  December,  1985,  the  Financial  Accounting  Standards  Board  issued  new  standards  on 
employers'  accounting  for  pensions.  The  Medical  Center  intends  to  adopt  these  standards  July  1, 

1987.  Based  on  a preliminary  review,  under  existing  conditions,  the  Medical  Center  expects  the  new 
standards  will  not  have  a material  impact. 


(5)  LONG-TERM  DEBT: 


In  December,  1985,  the  Medical  Center  issued  through  the  Illinois  Health  Facilities  Authority 
(“IHFA”)  $102,200,000  Revenue  Refunding  Bonds,  Series  1985A  (“Series  1985A  Bonds”)  which 
are  subject  to  tender  for  purchase.  Proceeds  from  the  Series  1985A  Bonds  were  used  principally  to 
advance  refund  the  $89,000,000  short-term  revenue  bonds  and  establish  debt  service  reserve 
funds  of  $11,637,000.  Principal  is  payable  in  varying  installments  with  the  final  installment  on 
October  1,  2025.  The  Medical  Center  has  an  agreement  with  certain  major  banks  which  expires  on 
November  30,  1988,  to  purchase  the  bonds  in  the  event  they  are  not  sold  when  tendered.  The 
interest  rate  on  the  Series  1985 A Bonds  is  variable  and  at  June  30, 1986,  was  4%. 

Subsequent  to  year-end,  the  Medical  Center  converted  $34,200,000  of  the  Series  1985A 
Bonds  due  on  October  1,  2025,  to  a fixed  interest  rate  of  8%. 

The  First  Mortgage  Revenue  Bonds,  Series  1976,  issued  through  the  IHFA,  mature  through 
2006  and  have  an  average  interest  rate  of  6.5%  (the  range  is  5%  to  7%). 

In  October,  1985,  the  Medical  Center  issued,  through  the  Illinois  Independent  Higher  Educa- 
tion Loan  Authority  (“IIHELA"),  $22,000,000  Revenue  Refunding  Bonds,  Series  1985  (“Series 
1985  Bonds”)  in  a crossover  refunding  transaction.  The  Series  1985  Bonds  are  payable  in  varying 
installments  with  the  final  maturity  on  October  1,  2000.  The  average  interest  rate  on  these  bonds  is 
9.4%  (the  range  is  8%%  to  9%%).  The  Series  1985  Bonds  were  issued  to  provide  funds  necessary  for 
the  refunding  of  the  $22,000,000  IIHELA  Extendable  Maturity  Hoating/Fixed  Rate  Revenue 
Bonds,  Series  1983  (“Series  1983  Bonds”).  The  proceeds  of  the  Series  1985  Bonds  were  used  to 
purchase  U.S.  Government  Obligations  (“Trusteed  Securities”),  which  are  deposited  in  a Securities 
Trust  Fund.  The  Trusteed  Securities,  together  with  monies  transferred  from  the  debt  service  reserve 
fund  established  under  the  Series  1983  Indenture,  will  be  used  to  pay  the  principal  of  the  Series 
1983  Bonds  on  the  crossover  date  which  may  take  place  no  later  than  December  31,  1992.  The 
Series  1983  Bonds  were  issued  for  the  purpose  of  granting  student  loans.  Interest  on  the  Series 
1983  Bonds  is  variable  and  the  interest  rate  at  June  30, 1986,  was  4%. 

In  connection  with  the  various  debt  issues,  the  Medical  Center  mortgaged  certain  land  and 
buildings  having  a net  book  value  of  $119,812,000  at  June  30, 1986,  and  pledged  its  gross  receipts 
(excluding  gifts,  bequests,  grants  and  endowments)  and  accounts  receivable.  Under  the  most 
restrictive  of  the  debt  agreement  covenants,  the  Medical  Center  may  not  incur  additional  indebted- 
ness, as  defined,  which,  when  added  to  existing  indebtedness,  would  exceed  45%  of  total  assets. 
Maturities  of  long-term  debt  outstanding  at  June  30, 1986,  are  $1,160,000  for  1988, 1989, 1990  and 
1991. 
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(6)  LEASE  OBLIGATIONS: 


Rental  expense  was  $6,280,000,  $5,127,000,  $4,699,000,  $4,087,000  and  $4,030,000  for  the  years 
ended  June  30,  1986,  1985,  1984,  1983  and  1982,  respectively.  As  of  June  30,  1986,  minimum 
future  rental  payments  under  noncancelable  leases  are  as  follows  (in  thousands  of  dollars): 


1987 

2,150 

1988 

2,020 

1989 

1,499 

1990 

1,364 

1991 

1,181 

Thereafter 

3,121 

$11,335 

(7)  PATIENT  SERVICES  REVENUE: 


The  Medical  Center's  patient  services  revenue  is  derived  from  the  following  sources  (in  thousands 
of  dollars): 


For  the  Years  Ended  June  30 

1986  1985  1984  1983  1982 

Routine  $113,997  $120,400  $128,059  $119,004  $109,646 

Ancillary  — 

Inpatient 174,710  171,510  174,771  156,140  137,707 

Outpatient 40,557  34,256  27,840  23,543  15,336 

$329,264  $326,166  $330,670  $298,687  $262,689 

Less— Services  provided 

to  ANCHOR  HMO (23,855)  (20,010)  (17,585)  (11,627)  (8,674) 

$305,409  $306,156  $313,085  $287,060  $254,015 


(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman 
Health  Center  for  the  Elderly  under  an  agreement  with  a trust  established  by  the  estate  of  L.  E. 
Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for  the  facility. 
In  the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option 
to  purchase  the  facility  including  the  land.  Pursuant  to  the  agreement,  the  costs  of  operating  the 
facility  in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent  of  available 
trust  income. 


(9)  INCOME  TAX  STATUS: 

The  Medical  Center  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  organization. 


AUDITORS’  REPORT 


To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheets  of  RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL 
CENTER  (an  Illinois  corporation)  as  of  June  30,  1986,  1985,  1984,  1983  and  1982,  and  the  related 
statements  of  revenues  and  expenses,  changes  in  fund  balances  and  changes  in  financial  position 
for  each  of  the  five  years  then  ended.  Our  examinations  were  made  in  accordance  with  generally 
accepted  auditing  standards  and,  accordingly,  included  such  tests  of  the  accounting  records  and 
such  other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial  position 
of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1986,  1985,  1984,  1983  and  1982, 
and  the  results  of  its  operations  and  the  changes  in  its  financial  position  for  each  of  the  five  years 
then  ended,  in  conformity  with  generally  accepted  accounting  principles  applied  on  a consistent  basis. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  15, 1986. 
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THE  MEDICAL  CENTER 
A SUMMARY 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a com- 
prehensive, cooperative  health  delivery  system, 
designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation  with 
18  community  health  care  institutions  in 
northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  The  Graduate 
College  and  16  liberal  arts  colleges  and  univer- 
sities in  six  states  from  Tennessee  to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 
to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components  are  the 
Sheridan  Road  Hospital  and  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly.  The 
medical  staff  sees  an  estimated  350,000  indi- 
viduals as  patients  in  their  offices  annually.  It  is 
a center  for  basic  and  clinical  research  in  both 
traditional  disciplines  and  in  multidisciplinary 
centers,  coordinating  the  attack  on  cancer,  car- 
diovascular disease,  and  neurological  illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing 
relationship  with  Mile  Square  Health  Center, 
its  creation  of  its  own  health  maintenance 
organization,  ANCHOR,  and  its  expanding 
services  in  the  city  and  beyond. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  than  10,000  people  — 
medical  and  scientific  staff,  faculty,  students, 
and  employees— committed  to  providing  the 
best  of  care  with  the  highest  professional 
standards  and  with  compassionate  attention 
to  the  needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  1975 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke's 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation  of  Hospitals 
Accreditation  Council  on  Graduate  Medical 
Education 

Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 
for  Physicians 

Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
American  Nurses  Association  for  the 
Continuing  Education  Program 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
American  Medical  Association’s  Committee  on 
Allied  Health  Education  and  Accreditation 
Accrediting  Commission  of  Education  for 
Health  Services  Administration 

LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical  Colleges 

Gifts  to  the  Medical  Center  are  tax-deductible, 
as  provided  by  law. 

Rush-Presbyterian-St.  Luke's  Medical  Center 
1 753  West  Congress  Parkway 
Chicago,  Illinois  60612 


Philanthropy  has  provided  the  margin 
for  excellence  at  Rush-Presbyterian- 
St.  Luke’s  throughout  its  150-year  his- 
tory. Facilities,  funds,  endowment  and 
other  programs  can  be  named  to 
honor  the  contributor,  or  as  designated 
by  the  contributor.  Such  philanthropy 
serves  as  an  inspiration  to  others  and 
underscores  the  significance  of  pri- 
vate giving  for  excellence  at  Rush- 
Presbyterian-St.  Luke’s  Medical 
Center. 

Philanthropic  support  for  the 
Medical  Center  falls  into  two  general 
categories,  unrestricted  and  restricted. 
Gifts  are  applied  as  the  donor  speci- 
fies. Unrestricted  gifts  are  the  most 
effective,  giving  the  Trustees  and  the 
president  flexibility  in  responding  to 
Medical  Center  priorities,  innovative 
proposals  and  promising  develop- 
mental activities.  Restricted  gifts  may 
be  directed  to  specific  purposes.  They 
support  patient  and  academic  pro- 
grams. They  may  be  given  for  work 
in  heart,  cancer,  stroke  and  other 
specific  areas  of  importance.  They  may 
be  designated  for  facilities  and  equip- 
ment. Gifts  are  the  sole  source  for 
endowment  which  assists  in  making 
permanent  provision  for  named 
professorships,  free  care,  financial 
assistance  to  students  and  other  pro- 
grams. Projects  of  individual  physicians 
and  other  professionals  also  can 
be  supported.  Increasingly,  former 
patients  are  helping,  with  their  gifts, 
the  work  of  physician-scientists  at  the 
Medical  Center. 

The  Board  of  Benefactors  recog- 
nizes lifetime  giving  of  $100,000  or 
more.  Subscriptions  of  $1,500  annually 
qualify  a contributor  for  membership 
in  the  Anchor  Cross  Society,  a distin- 
guished group  of  special  friends  and 
grateful  patients,  dedicated  to  gen- 
eral support  of  the  Medical  Center’s 
commitment  to  excellence.  Rush 
Medical  College  alumni  and  their  fami- 
lies can  remember  their  alma  mater 
in  many  ways,  including  an  annual 


$1,500  subscription  in  the  Benjamin 
Rush  Society,  dedicated  to  the 
improved  education  of  tomorrow’s 
health  care  professionals. 

Gifts  may  be  directed  to  the 
principal  units  of  Rush-Presbyterian- 
St.  Luke’s  Medical  Center,  both  clinical 
and  academic.  These  include: 
Presbyterian-St.  Luke’s  Hospital, 
Sheridan  Road  Hospital,  and  Johnston 
R.  Bowman  Health  Center  for  the 
Elderly;  Rush  University  and  its  four 
colleges— Rush  Medical  College,  the 
College  of  Nursing,  the  College  of 
Health  Sciences,  and  The  Graduate 
College,  and  the  departments,  sec- 
tions and  multidisciplinary  centers. 
Support  can  also  be  directed  to  the 
programs  and  purposes  of  the 
Woman’s  Board,  the  Alumni  Associa- 
tion of  Rush  Medical  College,  the 
Nurses  Alumni  Association,  the 
Associates,  and  the  Faculty  Wives. 
Members  of  the  Golden  Lamp  Society 
support  nursing  with  a gift  of  $ 100 
or  more  a year. 

Gifts  to  Rush-Presbyterian- 
St.  Luke's  Medical  Center  are  tax 
deductible  as  provided  by  law. 

Checks  should  be  made  out  to  Rush- 
Presbyterian-St.  Luke’s  Medical  Center 
and  sent  with  a letter  stating  the  pur- 
pose of  the  gift.  Pledges  or  gifts  to  be 
made  over  a period  of  years  permit 
significant  work  to  be  undertaken  over 
the  long  period  of  time,  so  essential 
to  worthwhile  projects.  Pledges  can 
be  discussed  with  the  Secretary  of 
the  Trustees. 

Donors  can  increase  the  value  of 
their  gifts  through  a corporate  match- 
ing gift  program  at  their  place  of 
employment.  Many  educational 
institutions  are  eligible  to  receive 
matching  gifts.  Rush  University  is 
among  them. 

One  of  the  more  advantageous 
forms  of  giving  for  the  donor  can  be 
a gift  of  appreciated  stock,  real  estate 
or  other  property. 

Gift  commitments  can  be  made 


by  various  methods  of  deferred  giving. 
The  principal  method  is  bequest  by 
will  or  a codicil  added  to  a will.  Lan- 
guage to  support  a bequest  can  be 
expressed  very  simply.  The  attorney 
making  the  will  can  provide  examples. 
The  bequest  should  be  directed  to 
Rush-Presbyterian-St.  Luke’s  Medical 
Center,  a 501  (c)  (3)  organization, 
and  the  purposes  of  the  bequest  indi- 
cated. Once  again,  an  unrestricted  gift 
is  the  most  useful  to  future  Trustees 
of  the  institution.  Various  forms  of 
trusts  offer  certain  benefits  to  the  donor 
during  his/her  lifetime  and  include 
the  charitable  remainder  trust,  a chari- 
table lead  trust,  the  unitrust,  the  chari- 
table annuity,  and  a pooled  income 
trust  fund.  Gifts  of  life  insurance 
are  also  welcome. 

Information  on  all  aspects  of 
philanthropy  can  be  obtained  from  the 
Office  of  the  Secretary.  The  examples 
below  provide  guidance  for  trans- 
mitting gifts.  Communications  can  be 
addressed  to  the  Chairman  of  the 
Trustees,  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  1753  West  Congress 
Parkway,  Chicago,  Illinois  60612. 

Letter  conveying  a gift 

This  is  to  convey  a gift  of 

(dollars)  (stock)  (other)  for  unrestricted 

(or ) support  of  Rush-Presbyterian- 

St.  Luke’s  Medical  Center. 

Letter  making  a pledge 
This  is  to  confirm  that  I intend  to  contrib- 
ute a total  of dollars  ($ ) 

a year,  or  as  follows: The  pur- 
pose of  this  gift  is 

To  make  a will 

I , a resident  of , 

County, , do  publish  and  declare 

this  to  be  my  Last  Will  and  Testament, 
hereby  revoking  all  prior  testamentary 
instruments. 

Specific  Bequest 

l give  $ or percent  of  my 

estate  to  Rush-Presbyterian-St.  Luke’s 
Medical  Center,  located  in  Chicago,  Illinois. 


THE  MEDICAL  CENTER 

A SUMMARY 
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PATIENT  CARE  (for  fiscal  year  ended  June  30, 1986) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

903 

Total  admissions  (including  newborn) 

28,243 

Total  days  patient  care  (including  nursery) 

237,345 

Average  length  of  stay  (adult  and  pediatric) 

8.4  days 

Occupancy  (excluding  nursery) 

77.1% 

Emergency  room  visits 

31,182 

Operations  performed 

17,199 

Blood  transfusions 

38,173 

Sheridan  Road  Hospital 

Bed  capacity 

186 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STAFF 

Rush  Medical  College 

2,569 

College  of  Nursing 

284 

College  of  Health  Sciences 

230 

The  Graduate  College 

135 

Medical  Staff 

935 

Total  Employees 

7,952 

STUDENT  BODY 

Rush  Medical  College 

490 

College  of  N ursing 

398 

College  of  Health  Sciences 

114 

The  Graduate  College 

66 

Rush  University  Unclassified  Students 

81 

Residents  and  Fellows 

458 

RESEARCH 

Research  projects  in  progress 

1,223 

Research  reports  published 

1,108 

Research  awards,  1985-1986 

$13,187,586 

FINANCES 

Budgeted  revenues  for  1986-1987 

$426,381,000 

Total  revenues  for  1985-1986 

$400,813,000 

Total  assets 

$556,077,000 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  W.  Congress  Parkway 
Chicago,  Illinois  60612 


